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Clinical eetures 
DELIVERED AT GUY’S HOSPITAL 
DURING THE WINTER SESSION 1865-66. 

By JOHN HILTON, F.RS. 
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LECTURE V. 
Disease of the axis ; pressure on the spinal cord ; death ; 
autopsy. 


J. 8—.,, aged twenty-one years, a labourer, was admitted 
on the 26th of May, 1865. He stated that he had been ailing 
for the last three months, with loss of appetite and general 
debility. He had, however, followed his employment. On 
Sunday, May 14th, he was stooping down to polish his boots 
on his feet, when suddenly he felt and heard a sharp snap. in 
the upper and back part of hia neck, as if some one had struck 
him there. About a quarter of an hour afterwards he became 
insensible, and remained eo during half an hour. On the re- 
covery of consciousness he had a stiffness and numbness at 
the back, sides of his head, and back of his neck, a sense of 
fulness in the throat, with difficulty in swallowing. At first 
there was no loss of power over his limbs, and but slight con- 
tinued pain down the right arm. 

On admission his head was fixed erect, and he had pain on 
the slightest attempt to rotate, flex, or extend the head. His 
lower jaw was partially fixed, so that he could not open his 
mouth wide enough to admit of a finger being passed in order 
to examine the pharynx. His voice was thick and guttural ; 
deglutition not quite free, yet not attended by any great un- 
easiness. Externally, over the second cervical vertebra, there 
was a ewelling—hard, resisting, and tender on pressure, evi- 
dently formed by the undue prominence or projection back- 
wards of the spinous process of the axis itself. The tenderness 
was circumscribed by the axis; the parts all around were 
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ead slightly elevated, a small sand-bag 
projecting spine, and the head maintained 
sand-bags on each side of the 

e five of Dover’s powder 
grains of mercury with chalk twice a day. vv have 
iet. The medicine was continued for about ten days, 
fay ban way tly affected. It was then omitted. 

ew days he loss of power in his right arm, A 

general 


a 
marked improvement occurred in his 
more particularly in his special sy 


appearance, and 


was clined and steadily improving; 

he then had acute, apparently rheumatic, inflammation of the 

i and elbow-joint, followed in a day or two bya 

similar state of the left knee-joint. There was no evidence of 

py#mia, The joints were blistered. He was treated internally 

with nitrate of potash and lemon-juice, and shortly recovered. 
The tenderness and other symptoms about the axis di 

but the undue prominence of the second ined. 

He expressed himself much relieved by the supine position in 

bed. He continued lying down upon his back 

first, until nearly the middle of A when, finding himself 

so well and free from pain, and all nervous symptoms having 

od, he was itted to sit up, wearing a collar 

age ‘qT tpn upon his 

port head. ith this apparatus ap- 

ied, he allowed to get up; but after two days’ trial the 

pain in his neck became so severe that he was obliged to re- 

sume his position in bed. He now complained of di ty in 

swallowing and of pain about the back of the neck; the pain, 

however, could not be traced with in the direction of 

The lo jaw, which for some time had been 

in, as at first, im- 

an inch of interval be- 

To resume the recumbent posi- 
by sand-bags as before. 


Thus till July 3rd he 


movable, leaving not more 
tween it and 


tog he hal ar 


| Oct. 9th.—He continues to emaciate. Complains of pain over 
the left trapezius and left deltoid, in the course of the supra- 
acromial nerve. There is, however, no, pain over the lower 
part of the pectoralis major. i parts at the back — 
of the neck have undergone a complete alteration in position 
since his former examination. The spinous process of the axis 
; ; aay 
, any depression perceptible . He com- 
pine decwe n.S sreneey BORD GE o es 

laced, at his own request, u ide; a is in- 
an beneath the lateral’ hellow-of the neck, and d 

tala, op: the Wash of the hand, <AVh.a, gunn A SRD 
. Fall diet. 

.—Has since continued in the above 

considerably relieved by the 

nourishment well. For last few 
has had a return of the pain in and about his neck, and he 
rs from extreme restlessness. There is now loss of power 
both arms, especially the right ; he can just raise his hands 
hie band, ab qunash grep seg ing. ion not dimi- 
nished. No dyspnma; but he is occasionally disturbed by 
cheoting peige stasting Seam, bin noch, sa ing all over hig 
ceouiess. Sleeps w Less difficulty, in wing than 
formerly. 
26th,--Both arms weaker, and he complains that the left is 
the more affected. At half-past two p.m. he is seized with a 
feeling of stiffness all over his body, brought on (he thinks) by 
moving his head. He is very cantata inanetin from his 
side to his back, with his head and neck supported as formerly. 
At four p.m. he is much easier, and has more control over his 
limbs. He died at midnight, without convulsion or fit of any 


half hours after death.— 
: Pp, @ rough swelling was 
found on the left frontal eminence, one inch m diameter, two 
ee ee ia i ieital lane Ghoot ove thied of 
tion. In the left superior occipi one-thi 
an inch from the lateral sinus groove, was. adeficiency in the 
bony wall of the skull, half an inch in di 
membrane, its bre beveled ually 
parts in the middle line of the 
aes Convolutions flattened 
arachnoid opaque. Brain-substance below a 
i of ‘amtaialan fem, envision all congiiensity dilated by 
uid within them, so that the cornua of the lateral ventricles 
were round on section. Foramen of Sones wae teres: intra- 
ventricular cerebro-spinal fluid not perfectly clear. The under- 
surface of the oblongata not show its usual dis- 
tinctness of parts; it looked swollen, and was soft within, so 
as to adhere to the finger when touched. Mi pic exami- 
nation failed to show any appearance characteristic of inflam- 
mation; but the small arteries in the pia mater of the medulla 
were lardaceous, —Vertebre : On removing the muscles attached 
to the arches of the vertebra and sawing through the laming, 
the spinal canal was laid bare. The dura mater was then 
divided up the centre, and the cord removed by cutting through 
the anterior and posterior branches of the various cervical 
nerves. The spinal yy ot dah coheed de. = 7 
rowed antero-posteriorly, and ti embraced the cord. ° 
movement of the a to relieve the cord of this flat- 
tening ure; in fact, an even fusiform swelling extended 
down the anterior wall of the spinal canal from the occiput to 
‘the third cervical vertebra. dissecting the dura 
(which normally is but loosely united to the common posterior 
ligament of the bodies of the vertebra except at its upper part) 
it was found Nanged wide the Henman’, and formed, pe - 
axis upwards, this swelling; the posterior common 
occipito-axoid ligaments were almost oy destroyed, 
being represented by a few scattered fibres. On 
making a vertical section through the swelling, it was found 
connected with carious bone; it formed a kind of sac, and was 
com superficially of a considerable quantity of effused 
lymph, firm and hard. interiorly softened and yellowish, and 
containing small portions of dead bone. The articulations be- 
tween the occiput and atlas were perfect. The left atlo-axoid 
articulation was healthy; but the right one was diseased, the 
articular cartilage being almost entirely destroyed and its con- 
tiguous surfaces of bone rough. The odontoid process was sepa- 
unped Seon. Spe Waly of the axis, and firmly held in connexion 
with the atlas and occiput by the transverse and check liga- 
ments, which were entire; the upper part.of the process was 
healthy, but the lower part was carious and free within 
the cavity of the fusiform swelling above described, The body 
of the axis was carious, and only held in connexion with the 
K 
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lateral portions of the bone by the adjacent soft parts. The 
body of the eS vawhes ot an and also the inter- 
vertebral substance between it and the axis ; the other articu- 


contracted firmly; no clots in either cavity; dark fluid blood. 
~—Alimentary canal: Pale and thin walled. A piece of the 
jejunum, taken without choice of part, was found, when treated 
with a weak solution of iodine, to be highly lardaceous as far 

i ies of the submucous and 


. —Spleen : 

. —Kidneys: out aii mottled on surface and 

on section. Capsule not erent. The points of the Mal- 
ighi ogrentiiie whats and very much affected with lardaceous 

i ; the cortical part unequally so—in some parts exces- 
sively, and in other parts so slightly as to escape naked-eye 
observation. 

Observations.—Mr. Hilton commenced by a reference to the 
anatomical relations of the occiput, atlas, and axis, dwelling 
principally upon the arrangement of the ligamentous struc- 
tures uniting them, and ially noticing the strong check 

transverse ligaments w a ae elie 

ition, ing of free mobility of the parts, and yet ren- 

ing them so strong that the medulla obl the portion 

system most important in tion to animal 

ely lodged just behind the odontoid process. He 

continued as follows :— 

medulla oblongata, gentlemen, is the point whence 

im necessary for the respiratory move- 

its integrity is consequently essential to the life 

Now, if the odontoid process be much and 

displaced backwards, it will press directly upon the 

medulla oblongata near its point of decussation, and is likely 

to kill the person instantly, as when an animal is intentionally 

“‘pithed ;” but if the re be gradual, or not sufficient 

to kill, various symptoms (as in the above case) are produced, 

their severity proportionate to the amount of pressure. 

It has been demonstrated by pathological specimens that the 

spinal canal within the atlas may be diminished 

thirds of its extent, provided the diminution be slowly 

without giving rise to any wore fed indeed marked 

symptoms of compression of the cord. is observation is 

based on several specimens. There is one in St. Bartholo- 

mew’s Museum, described by Mr. Lawrence, where the area 

of the vertebral canal ite the axis was, after death, 

found to be only one-third its normal size. Anchylosis had 

taken place between the surrounding vertebra, showing that 

the man must have lived for some months, or perhaps years, 
after the diminution of the calibre of the canal had occurred. 

Maeob = vo a report of whose case I have read, had been 
ailing for three months before admission, with loss of appetite 


and other general symptoms ; but there was no local — 


cative of disease of the spine previous to May 14th. may 


have had mischief about the upper part of the spine before | 


that time, yet there was no evidence of it. No 
doubt his accident on May 14th was a fracture of the neck of 





odontoid process pressing di u 
It _ seem to me ae i pw that 
suffer more, considering the great deformity, 
some fracture and luxation had occurred (abr 
symptoms ordinarily associated with rupture of the transverse 
and other ligaments were not t. We now know, from 
the post-mortem examination of the body, that the odontoid 
process was left in its normal situation united to the occiput, 
whilst the rest of the vertebra dentata had been dislocated 
backwards, This kind of accident would not diminish the 
calibre of the spinal canal so much as if the odontoid process 
on a thrust re ne nee sg ha one the axis ; 
ence the com vi le cy in this case of sym 
referable to met al the medulla. The first om 
noticed is want of consciousness, which came on about a 
quarter of an hour after the accident, and continued for half 
= Lops The — on the — oblongata, eerobtkty 
uced a partial loss of function in the pneumogastrics, 
impeded the action of the b éo andl ah entunt thd the dae 
youn 1 Oe ag oe ant Bie place; venous blood 
consequently circulating brain gave rise to in- 
sensibility. The patient was then probably sade to lie down, 
and the pressure of the displaced bone being thereby taken off 
ed medulla (0 I a ~ is in the recum- 
t position of the body), the lungs again oxygenate 
the blood, and the brain recover its sensibility. After his 
return to consciousness he complained of numbness and stiff- 
ness at the back and side of the head and back of his neck, 
which depended on the occipital nerves (attached to the spinal 
canal at the seat of injury) being stretched and otherwise im- 
plicated. The numbness, d ing on defective nervous 
supply, was referred to the periphery of the nerves. 
hat produced the difficulty in swallowing? The glosso- 
Lawn i gr and pneumogastric nerves arise from the medulla, 
i i thcis dntee Of ites ; this being sli oe 
ormed their functions im oe so that the 
e pharynx became paral : hence, pro- 
bably, the difficulty i sed in naleiog. The vagus 
nerve modifies the voice by pplying the muscles of the larynx, 
and to this derivation of the nervous force of the ee 
— may be attributed the — of oa ot 
trou our patient. As regards the partially fixed state 
the lower Ae have been seeking for an in ion that 
will satisfy myself. It was undoubtedly ca by muscular 
contraction, and was probably equivalent to the trismus that 
occurs in tetanus. Why does this symptom occur so early and 
so decidedly in tetanus? The sensitive portion of the fifth 
nerve extends and can be traced into the spinal marrow, where 
it is intimately associated with the grey matter of the cord. 
That portion of the marrow is the affected in tetanus ; 
and I am of opinion that the spasm of the muscles of the lower 
jaw (all supplied by the fifth nerve) which occurs as a constant 
symptom of tetanus is due to this close union of the fifth nerve 
with the grey matter of the cord. Perhaps I may be rather 
straining the point when I give the same anatomical relations 
as the cause of the ‘‘ fixed jaw” in this case ; but I can see no 
other explanation which is satisf: to my mind. The 
interpretation may not be the true or the only one: think it 
over for yourselves, and if any of you discover a more logical 
reason for the spasm of the maxillary muscles in this case, I 
shall be delighted to acknow its greater claim upon our 
attention. Indeed, you ought and must habituate yourselves 
to analyse or unravel the causes of all the symptoms of any 
case ; it is a capital mode of training the mind, and unless you 
do it you cannot hope to treat your patients in a satisfactory 
or scientitic manner. 

The man, admitted into the hospital twelve days after the 
accident, carried his head fixed, and complained of pain as 
soon as an attempt was made to move it in any direction. 
What was the cause of the fixed state of the ? Nature 


the odontoid process, so that it became separated from the | wanted » splint to keap the parts at porfoct rest, in onder that 


body of the axis, and remained united by ligaments to the 
occiput and atlas. We will now go into an analysis of the 
symptoms. e. 

On the man’s admission, the spinous process of the axis pro- 
jected in a most abnormal manner at the back part of the neck, 
clearly indicating that something had given way, allowing par- 
tial dislocation of the second vertebra backwards. The most 
usual kind of accident in this neighbourhood, associated with 
displacement of the odontoid process, results from a rupture of 
the transverse and check ligaments, which allows the axis— 
odontoid process and body—to become di backwards ; 
but with such an injury, and with as much displacement as was 
found in this case, death would have been instantaneous, the 


| anchylosis or some other 





e of reparation might take place, 
and the muscles of the neck which move the spine were kept 
by reflex action (exerted through the cord by the nerves in 
which was the pain) in a state of constant contraction. An 
exactly similar phenomena is exhibited in disease of the knee 
or any other joint of the body. The sensitive nerves of the 
articulation become hyperesthetic from the inflammation ; they 
transmit abnormal sensations to the cord, which are reflected 
j epene rack pedevben ty wet «Serb = A ogra t mel 
the muscles are consequently spasmodically contracted, 
and the joint assent te. aii 

I will now speak of the treatment, We thought the man 
had fracture, or separation of the odontoid process from the 
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rence the patient may be at once killed (as I before remarked) 

on Eat pest of the cord whose integrity is essen- 

life. The necessity for this preciseness of detail 

once t when you look at these anatomical 

i exhibiting the relations of the —_ affected. 

patient shortly after admission tem: loss of 

power in the right arm. What does this mean’? Not softening 

of the cord, but temporary pressure on the marrow. Where 

the paralysis goes on increasing without intermission, you may 

be bays sure the cause, whether from without or from within, 
is 


extending, or that probably organic change in the mar- | 


row, such as softening, is taking place ; but where the para- 
ysis is temporary, the cause must be temporary also, and is 

ly simply ure. In the t case the temporary 
paralysis in the right arm was probably produced oo ere 
at the seat of injury on the anterior part of the cord by the 


bone (or by the abscess); but, however produced, it shortly 


I not refer to the inflammation in the larger joints 
further than to remark that it was not pyemic, but of a true 
rheumatic type. He was liable to rheumatic fever, and had 
had several previous like attacks. 

In the middle of August—that is, about twelve or thirteen 
weeks after the accident,—his condition being much improved 
and relieved of all its urgent symptoms, the patient also ex- 

ing confidence in himself, being desirous of sitting 
lowed him to do so, wearing a collar, so as t: keep his 
Two days afterwards he was suffering so much 
his neck that he was forced to go 


. 


- « 


t is plain to myself 


in their old positions. 
wed im to get up too soon. How long, then, ought 


t to be on his back? I think four or five months not 
at all too much. 

attempts to get about in this kind of case that I deem 
i better to be on the safe side, and to the patient a 
little too long than too short a period in bed. public en- 
tertain peculiar ideas concerning the effect of lying in bed for a 
long-continued period ; they imagine it necessarily makes a man 
thin and weak. Now, mere lying at rest on a couch or in bed will 
not make a man thin ; in fact, you see the very contrary of all 
this in the wards—viz., that when patients are lying in bed 
without exhausting accidents or disease - become quite fat. 
Carry this observation to the bedside, and if you see your pa- 
tient fat and plump, you may be quite sure he is healthy ; if, 
on the other hand, he wastes and continues to emaciate, you 
may be sure he has visceral disease, or that he suffers from 
some ing cause. My patient became much emaciated 
during his 


had visceral disease, that his digestive and of 
nutrition generally were at fault. Such turned out to be the 


case, 

On October 9th he complained of pain in the course of the 
left supra-acromial nerve, over the trapezius and deltoid 
m This is a branch of the third cervical nerve, which 
had become implicated in the suppuration found between the 
posterior common ligament and the bodies of the upper cervical 
vertebre. At this same date all the unnatural projection of 
the axis had di from the back of the ; the head 
and atlas had recovered their normal positions as ed the 
axis. Hence there was then no vertebral deformity; but there 
was no firmness or consolidation of the neck. The former was 
2: favourable, by latter an We ey: feature in bo case. 

one sense it appeared to look well for recovery the 
axis could go back to its normal position; but the mobility or 
want of fixity agg hond soveseis, joints admitted the fact of 
defective reparation, for although the man had been kept quiet 
during four months and ion had not been establis ed, 
his neck had not grown stiff (as we hoped it would have done) 
by the bones becoming anchylosed. 

A ans yx afterwards we find him suffering from much 
pain in about the neck, with extreme restlessness. These 
symptoms pointed to deep-seated mischief near the cord ; and 


the loss of motion, with no corresponding diminution of sensa- 
tion in the arms, demonstrated pressure upon the anterior part 
of the marrow. Putting these symptoms 

cluded that suppuration was taking place in 

of the spinal canal—as turned out on the 5 

be the case. He died five months and a after the occur- 
rence of the sudden in his neck. 

Time will only permit me to glance at a few of the most 
prominent points that were discovered at the post-mortem 
examination. The deficiency in the occipital bone, which was 
closed by membrane, was in all potalily congas but it 





in to bed with his | 


I have seen such bad effects ensue from pre- | 


stay in bed. From this I was led to suppose he | 


might have been the result of injury. e convolutions of 
| the brain were found flattened. The cause of flattening must 
| necessarily be either from without or within the brain. If, on 

opening e skull, you see flattening of the cerebral convolu- 
| tions, and no suppuration, tumour, or a clot of blood on their sur- 
| face to account for it, you may be quite sure that the pressure 
| has been exerted from the interior of the brain—as by inflam- 
| mation and consequent swelling, or an accumulation of fluid in 
| the ventricles, or some such cause. In the present instance it 
| was occasioned by an over-abundance of intra-ventricular fluid, 
| which dilated the ventricles and exerted a centrifugal pressure 
upon the brain. Why this state of things? Occlusion of the 
| cerebro-spinal opening, due to the altered direction backwards 
| of the medulla oblongata, produced by the dislocation back- 
| wards of the body of the axis, might have caused, and was 
possibly the origin of, this condition of the ventricles and their 
contained fluid. 

I do not know that I have anything particular to say in 
| reference to the disease about the axis. You can see the spe- 
| cimen now on the table ; it is going to the museum of the 
| College of Surgeons. The report of the condition of parts is 
accurate and complete. You may see that the surfaces of bone 
forming the right atlo-axoid articulation are denuded of carti- 
lage, and rough. On each the thick lamella of bone which 
always underlies articular cartilage has not become disiate- 
| grated ; but it must become so before anchylosis can occur ; for 

ony union can only take place when the cancellated portions 
| of two bones come into contact-—never whilst these dense, 
| comparatively bloodless laminz intervene between the cancel- 
lous interiors of the two bones. Upon this ground, then, you 
will see that anchylosis between the atlas and axis of our 
patient, had he lived, could not have occurred for some time to 
| come. Between the time of removal (by absorption) of the 
cartilage and anchylosis of the bones in any joint of the body 
there must be a period when the dense laminw of bone on 
which the cartilage is placed must rub oy one another, 
giving rise to the harsh grating sensation which occurs also in 
necrosis : so that if you at this period move the ends of the 
bones and obtain the sound, you cannot tell whether necrosis 
or anchylosis is to be the final result. By further examining 
this pathological imen, you will perceive that all the lower 
part of the body of the axis is dead and loose. It was conse- 
quently capable of slightly compressing the cord ; and in this 
you perhaps have an explanation of the procs, Fg 
of paralysis which occurred at one period during life 
temporary character showed conclusively that they were due, 
not to softening of the marrow, but to some temporary remov- 
able condition. 

Finally, the conclusion we must arrive at is that no stooping 
would have produced the separation of the odontoid process 
from the body of the axis (as occurred to this man on the 14th 
of May), provided the bone had been healthy. The lardaceous 
disease of the viscera, to which there was perhaps added larda- 
ceous disease even of the minute capillaries of the body, might 
have induced disease of the axis; and then the slight extra 
strain upon the _— occurring in the act of stooping might 
have caused the fracture of the odontoid process. 








Rivers Poiivtion Commissioy.— Her Majesty's 
Commissioners, Robert Rawlinson, Esq., C.B.; John Thornhill 
Harrison, + and Professor J. Thomas Way, have recom- 
menced their labours in the basin of the Yorkshire Uuse, and 
are now holding an inquiry at Wakefield relative to the state 
of the river Calder and its tributaries—viz., their pollution by 
town sewage and refuse from manufactories ; obstruction by 
solid refuse from manufactories ; nature and extent of manu- 
factures carried on upon the banks of the rivers and streams ; 
cause and extent of flooding upon adjacent lands; water- 
supply, especially as affecti: g the river and streams. The 
Commissioners will afterwards hold similar inquiries at Hud- 
dersfield, Leeds, Bradford, Halifax, and other towns on the 
rivers Aire and Calder. 
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ON THE 


TREATMENT OF PULMONARY CONSUMP- 
TION BY HYGIENE, CLIMATE, 
AND MEDICINE. 


By J. HENRY BENNETT, M.D. 
« (Continued from page 435.) 


THE RESULTS OF MODERN TREATMENT.—PROGNOSIS. 


Acute Phthisis—General Phthisis—Chronic Phthisis—Phthisis 
among the Rich—Phthisis with Complications—Scrofulous 
Phthisis—Localised Phthisis—Pithisis of the Aged—Gouty 
Phthisis—P hthisis among the Poor. 

Havine now briefly analysed the nature of pulmonary tuber- 
culosis, and described its treatment by hygiene, climate, and 
medicine, I am desirous, in conclusion, to say a few words on 
the results obtainable, in accordance with my experience, by 
the employment of these means. 

As I have already stated, by combining the various agencies 
which I have described, and which constitute what I have 
termed the modern treatment of phthisis, many patients may 
be and are saved ; but many still die, and must ever die. The 
question I now purpose investigating, as far as possible, is: 
who are those who may live, and who are those whom all the 
resources of our art are unable to rescue from death? The 
answer to this question can only be approximated by referring 
to the laws of general pathology, by analysing the type of the 
disease, the circumstances under which it was generated, its 
stage of development when discovered and first treated, and 
its complications. 

All diseases are greatly modified in their symptoms and pro- 

as also in the results of the treatment to which they are 
subjected, by the form or type which they assume from their 
first development, and none more so than pulmonary consump- 
tion. ‘This disease may be acute or chronic. 

In the acute type phthisis may run through all its stages in 
a few weeks or a few months. [ have known patients seized 
with a series of febrile symptoms, having all the appearance 
of typhoid fever, and die in four or tive weeks. On a post- 
mortem examination the lungs have been found full of miliary 
tubercles. No treatment has or can have any influence what- 
ever on the termination of such a case; the patient is destined 
to die from the firet day. In other equally fatal cases of acute 
phthisis, although the disease does not assume the form of a 
continued fever, and occupies several months, instead of several 
weeks, in passing through its successive stages, there is no lull 
whatever, no interval of arrest. The lung-tissue is progres- 
sively invaded by tubercular exudation, which rapidly softens, 
ao that both lungs soon become a mass of advanced disease, 
and the patient dies without the disease having experienced any 
remission, What can medical science, climate, or volo do in 
such cases? Most surely is such a disease a mere mode of 
dying. Indeed, it is a question whether the most active and 
judicious treatment much retards the fatal issue. 

Acute phthisis is much more frequently seen in youth than 
in middle or advanced age. The disease participates in the 

igour and energy of the vital functions in early life. I con- 
sider it to be the evidence of a profound and final decay of vital 

wer—so profound that there is no effort whatever made by 
the economy to contend with the evil that attacks it. The 
cause of acute phthisis must be sought for in the exaggeration 
of all the causes, hereditary and social, that produce the dis- 
ease, and perhaps in their concentration in the same individual. 

Thus I have repeatedly witnessed it in persons who, with the 

hereditary predisposition or taint, have been exposed to ex- 

tremely unfavourable hygienic conditions—town life, bad and 
acanty food, contaminated atmosphere, and great sorrows and 
cares. 

Next in gravity to acute phthisis is the type of the dizease 
in which the tubercular formation takes place, not in isolated 

tches, but all over both lungs simultaneously, at the apex, 
in the centre, and at the base. If the patient dies from other 
disease in the early stage of this form of phthisis, the lung is 
found studded with crade tubercles in its entire extent. When 
they soften simultaneously as they often do, the secondary 
bronchitis is generally severe, and the constitutional symptoms 
are very marked. 





There are many degrees of intensity in this type of the dis- 
ease; but the'more the case recedes from tubercular develop- 
ment localised at the apex, the favourable type for treatment, 
the more serious is the prognosis. 

When phthisis assumes the chronic type, as is generally the 
case, most fortunately, an unfavourable form for treatment is 
that in which disease shows itself in the midst of very favour- 
able hygienic and social conditions. Ifa sempstress, half 
starved, made to work eighteen hours out of the twenty-four 
in a polluted atmosphere, ‘living in a state of constant mental 
depression, becomes consumptive, common sense tells us that 
the disease may bave manifested itself from the aetion of re- 
movable causes. If she can be placed under more satisfactory 
hygienic and social influences, she may therefore, and oftem 
does, recover. But if, on the contrary, the disease appears in 
one who bas been bred and nurtured in the lap of luxury—who 
has known no hardship, no privation, no sorrow—of course the 
prognosis is more unfavourable. 

It must be more difficult to arrest the progress of disease in 
such cases, for probably the cause is some strong hereditary 

redisposition, some defect — ing with the progenitors, or 
pin defective condition of in ividmal innate vitality. It is in 
such cases, more especially, that everything should be done 
that is humanly feasible to arrest the disease, that no agency 
should be left untried that can possibly rouse the vitality of 
the patient. It is in such cases that he or she should be at once 
removed from the social medium in which the malady has 
been generated, in the hope of counteracting some unknown, 
unrecognised, and yet powerful home antagonistic influence. 
A change of climate is of inestimable value with these patients ; 
indeed, it nay be the only chance of arrest or recovery. Every- 
thing that is done, likewise, should be done from the very first ; 
no time should be lost, for the foe is a most formidable one 
from the onset of the attack. 

A class of cases still more inamenable to curative treatment 
is that in which there are serious complications present, 
Phthisis not unfrequently comes on in persons advancing in 
age, between thirty and sixty, who have led a hard life, who 
have tak.n large quantities of stimulants, and have exhausted 
perhaps an originally good constitution by excesses of various 
kinds. With them the stomach is generally out of order, the 
liver is often di d, and ti the kidneys. What can 
treatment do in such cases? The disease may be considered 
a general break-up of the constitution, and the most judicious 
and persevering treatment seldom does more than retard the 
fatal te: mination. 

Again, phthisis may attack at puberty those who durin 
childhood have suffered from scrofula, This is a grievous an 
serious complication, but by no means so unpromising as those 
just described. Tuberculosis, or tubercular exudation, affects 
different organs at different periods of life. In infancy and early 
childhood it more especially attacks the meninges and the 
mesentery. In childhood and until puberty it attacks, in pre- 
ference, the glandular structures of the neck, the extremities 
of the long bones, and the spongeous tissue of the bones in 
general, giving rise to the diseases of the articulations and 
bones which characterise scrofula. In early life, during m 
Paris career, I had ch for two years of a scrofulous w: 
of eighty young females, from fifteen to twenty years of 
in the hospital of St. Louis, They had nearly all glandular 
swellings, with or without scrofulous disease of the 
ankles, knees, elbows, and a sad assemblage these poor girls 
were. 

On several occasions I carefully examined the Inngs of all 
my young patients, for I was publishing the clinical lectures 
of my master, the celebrated Dr. Lugol, and was much in- 
terested in everything connected with the pathology of scrofula, 
He wished to establish the connexion between scrofula and 
pulmonary consumption, and I found the evidence of localised 
tubercular deposits in the lungs of many of these scrofulous 
girls. The tubercular lung deposits were met with more espe- 
cially amongst the elder ones, and that often although the 
patient presented little or no evidence of their presence. Dr, 
Lugol told me that he had long found this to be the case with 
his young scrofulous patients. When death, through acci- 
dental disease, afforded an opportunity for post-mortem inves- 
tigation, the development of tubercles in the lungs of scrofu- 
lous youths was much more frequently observed in those who 
were arriving or had arrived at puberty than in those who 
were younger. Such tubercular exudations often remain crude 
and dormant for years, but when they assume a more rapid 
development aud soften, the previous existence of scrofulous 
disease stamps the case as serious, although not necessarily as 
fatal. In these patients phthisis seems to appear, in its pro- 
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gressive form, as a species of climax to the antecedent tuber- 
eular or scrofulous affection. The crude tubercles which co- 
exist with scrofulous disease in the young, in the latent form, 
are no doubt often present without giving rise to any symptom, 
and they may be subsequently absorbed and the patient may 
recover without their presence having been even sus ‘ 
more favourable type of phthisis, that in which rational 
treatment is the most likely to arrest the progress of the dis- 
ease, and even to effect a cure, is that which may be termed 
accidental phthisis, in a chronic form, localised to the upper 
regions of the lungs. In this type of the malady there is no 
very decided hereditary taint, the A qery is not born of very 
aged or sickly parents, an not present very serious 
ientiow Salient the evidence of a th h and 
irremediable break up of constitution. Again, the disease 
ly manifests itself under unfavourable hygienic con- 
itions, under the influence of overwork, sedentary town life, 
or harass, care, and anxiety. Sometimes in the most appa- 
rently luxurious and easy-going life some of these influences 
may be at work, so that appearances must not always be 
trusted. The habits and general life of persons moving in the 
highest circles, and having within their ay pee | comfort, 
may be unhygienic. Moreover, they may a prey, like 
hambler mortals, to cruel cares, none the less felt for not being 
recognised. Their nights may be sleepless, their days without 
joy; disappointed affections, social ties, or ambition may de- 
ve digestion, and pave the way to the inroads of disease. 
n all such cases we may reasonably hope that the old saying. 
“*Sublata caus&, attolitur effectus,” may be verified. If we can 
remove adi the causes that are depressing vitality, and the dis- 
ease is in an early stage of its development, we may hope 
firstly to arrest its progress, and secondly to effect a cure, and 
that at any period of life short of extreme old age. 

Pulmonary phthisis in extreme old age—anot so rare an affec- 
tion as is generally supposed—appears to me an all but in- 
éurauble form of the disease, a mere mode of dying. I saw a 
number of cases of this form of consumption in the year 1840, 
when in medical charge of the infirmary of the Saipstriére 
Hospital, Paris. This infirmary is fed by a population of 3500 
old infirm between 65 and 100, all living within the 
walls of this ificent institution. The disease assumes the 
form of chronic bronchitis, but is characterised, besides the 
stethoscopic and percussion ptoms, by a most unearthly 
degree of emaciation. In no other disease have [ seen patients 
live in such a ghastly state of emaciation. They become at last 
like living mummies—nothing, literally, but skin, bone, and 


organs. 

There is a form of isis, of which I have seen a 
many examples, alth it is not ly described. It'may 
be termed gouty phthisis, and nosis, I consider, is 
rather favourable than otherwise, equity in its early stage. 
Consumption and gout are considered by many physicians to 
be antagonistic, but i has proved to me that such is 
not the case; and the di between the theoretical and 
the practical view admits, I th of easy explanation. 

Gout develops itself, primarily, in persons of healthy, robust 
constitution, who live y. Their digestive system being 
good enables them to take and assimilate a considerable amouut 
of ni food, and of stimulants, which appear to be the 
cause of gout developing itself. These people—the primarily 
gouty—do not become consumptive, for their vitality is high 
and an istic to a disease of debility. 

But when such robust gouty people, who have themselves 
developed gout in their organization by a luxurious existence, 
marry late in life, as they often do, walinoes children, they do 
not generate children healthy and robust like themselves. 
Their children are often delicate, without being positively un- 
healthy ; they have weak digestions, and suffer all their life 
from what may be termed gouty dyspepsia. If their organiza- 
tion is not much tried they get through life very well, and may 
— foe ing more or less from low forms 

f, on the contrary, they are much ‘tried, body or 
for a i under unfavourable 
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of lang diseased when the patient is fairly brought under ra- 
tional treatment. I often familiarly compare the lung attacked 
with tuberculosis to a large house on fire. The fire may begin 
in the servants’ rooms or garrets—that is, at the top of 
lung, the most frequent original seat of tubercular deposit. Tf 
it can be put out before it has extended to the story below, 
but little inconvenience is afterwards experienced by the owner 
of the house. He can live very comfortably in it under ordi- 
nary circumstances, only fecling that there is “‘less room” 
than formerly on extra occasions, such as visits from friends. 
If the story below, or the two stories below, are dest be- 
fore the fire is put out, he feels more or less inconvemence in 
his “daily” life, but still he can get on. But when all the 
house is destroyed except one room, or the cellars, it becomes 
quite impossible for him to live in it by any amount of con- 
trivance. Moreover, it is all but impossible to save even that 
one room when the fire has reached this point. 

So it is with the lungs, which are not renewed, restored, when 
once destroyed ; for we do not renew our organs as lobsters 
are said to renew their lost claws. Once a portion of the lung 
is destroyed, it is destroyed for ever, and its functions must 
be carried on by the healthy remainder. The only limit to 
curability therefore, in my opinion, is the fact of there remain- 
ing a suflicient portion of healthy lung to carry on the func- 
tions of hematosis once the progress of the disease is arrested. 
The amount of healthy lung-tissue compatible with life evi- 
dently varies in different individuals according to their vitality. 
One lives long on a bit of healthy lung no larger than a small 
apple; another dies with even less than that in a state of 
disease. 


The first and all-important point, therefore, is to arrest the 
gress of the disease, as it also is to arrest the fire in the 
ouse. Unless that can be done, in the one and the other case, 
the entire tenement will be destroyed, more or less rapidly. 
The living in the damaged tenement afterwards is a matter of 
adaptation; and it is wonderful what either nature or man 
can and will do to adapt themselves to altered circumstances. 
We must also bear in mind that the more the fire or the dis- 
ease has progressed, when it is tirst discovered, the more diffi- 
cult it always is to arrest it. 
(To be concluded.) 
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(Concluded from poge 261.) 


I propose to conclude this brief account with a few reports 
of some of the most interesting cases that occurred at the hos- 
pital. 

Case 1 (under the care of Dr. Mznnel).—A Prussian strack 
in the root of the neck on the left side by a round ball from 
the bursting of a Saxon shrapnel or canister-shot ; the ball 
measured about half an inch in diameter. On admission, the 
patient had much stiffness and pain on moving his neck, and 
kept his head inclined to the right side. He subsequently had 
pain in his back, dulness over his left lung, and extreme diffi- 
culty of breathing. It was believed that the ball had entered the 
thorax. He died with evident signs of pyemia on July 2ist, 
having received his wound on the 3rd. 

Post-mortem examination.—The track of the ball was care- 
fully examined, and it was found to have entered the posterior 
triangular space of the neck a little anterior to the margin of 
the trapezius, to have passed thence behind the sterno- 
behind and very close to the jugular vein, vagus nerve, 
carotid artery to the sixth cervical vertebra, in the body of 
which it remained impacted. The posterior surface of the 
cesophagus had been almost grazed by the ball, and there was 
an abscess in the cellular tissue between it and the spine, run- 
ning down to about the second dorsal vertebra, and containing 
the remains of a blood-clot mixed with purulent fluid. Inflam- 
mation had extended through the intervertebral substance to 
the bodies of the fifth and seventh eervical vertebra. The left 
lung presented the first stage of hepatization throughout its 
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lower lobe, and the right lung was intensely congested. Both 
lungs presented numerous metastatic abscesses scattered over 
surfaces, varying in size from that of a pin’s head to that 

of a filbert ; evidence of a slight recent pleurisy on the left 
i Other normal. No abscesses in liver, spleen, or 

i oy it is highly probable that the system 
became affected through the veins of the vertebre, as the ex- 
ternal wound was insignificant in size, ong abscess had not 
impli any important structures. e patient had not 
See semened to any special risk of pyemic infection, as no 
cases had occurred im his immediate neighbourhood. Unfor- 
tunately a few days after he had exhibited unmistakable signs 
of pyemia, two other patients in the adjacent beds became 

The preparation of the vertebra is in the museum of 
University College. 

Case 2 (under Dr. Brinkschulte.)—A Prussian received, on 
July 3rd (battle of Kiniggriitz), a wound in the left gluteal 
region in an oblique direction, from a Saxon bullet. He felt 
at the moment of being struck as if the whole of his leg below 
the knee had been carried off, suffering intense pain in this 
part. It was some time before he could realise that he had 
not lost the greater part of his limb. He remained completely 
eager in the left lower extremity till his death on the 

which resulted from exhaustion and profuse suppuration. 
Injury to the sciatic nerve was diagnosed. 

Post-mortem examination.— The aperture of entry was 
situated at a spot in the left gluteal region corresponding to the 
level of the third sacral vertebra, and at about two inches and 
a half from the middle line. From this point the track of the 
bullet was traced in a direction obliquely outwards and down- 
wards, and was found to pass through the outer quarter of the 
sciatic nerve, the whole thickness of which was much bruised 
and blackened. It then entered the neck of the femur, through 
the whole length of which it passed, emerging at the ior 
and outer part of the root of the great trochanter, where the 
bullet was found lying immediately under the integuments. 
{See Fig. 6.) On further examination it was found that the 


Fie. 6. 
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ponte, an an- 
i a posterior part ; the former carrying the head, and 
latter, which was incomplete in co 
loose fragments, remaining attach 
etch the newer fi ent has been turned outwards 
‘exhibit the fractured surfaces, and some small fragments 
the posterior surface near the head have been turned 
. Inflammation had extended into the hip-joint, 
head of the femur being completely denuded of cartilage, 
the ligamentum teres grey, soft, and shreddy. There was 
ive suppuration around, and a blackish-grey fetid matter 
wing ee —_ = muscles of the thigh. 
was but slightly altered in shape, a ing bruised 
ide only. It must have been Sak avep short 
as the tissues in its track presented the appearance of 
ving been burnt with a hot iron. 
The preparation is in the museum of University College, 


Cask 3.—An Austrian, shot in the back on the 3rd July, 
and died on the 25th. No clinical history was obtained. 
Post-mortem ezamination.—The bullet entered the body of 
the fifth sacral vertebra, and wounded the wall of the rectum 
in its towards the left side; here it struck and frac- 
tured left innominate bone at a spot immediately external 
to the thyroid foramen, at the same time opening the hip-joint 
and bruising the head of the femur. From this point all trace 
of the bullet was lost ; and as it certainly was not to be found 
even on careful search, it had probably fallen back into the 
pelvic cavity, and had escaped or been extracted through the 
ave of entry. The oy of the pelvis was filled with a 
grumous and very fetid fluid, mixed with broken-down 
blood-elots. An extensive effusion of blood had taken place 


and 
uence of the loss of 
to the shaft. In 


fu 


of the femur was completely split into two 
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coat of the sigmoid flexure of the large intestine. The left 
ischiatic and pubic bones were com ly and 
numerous sharp fragments of bone were found lying loose in 
the cavity, whilst others projected into the m of the 
upper part of the thigh, w an abscess had formed. The 
hip-joint was completely disorganised, and the bones denuded 
of cartilage. The der was uninjured. The other viscera 
were not examined. ‘This mortem was made on the floor 
under considerable difficulties. 


Case 4 (under Dr. Spitfner).—An Austrian, who received a 
bullet-wound on the 3rd July at a spot situate over the sixth 
rib, about two inches below and somewhat behind the right 

i The patient died on the 25th, with ptoms of em- 
pyema and pneumothorax. He had had some slight peritonitis, 
and for a few days had had a elignt icteric tint in his conjunc- 
tiva, but this had passed off. No other symptoms referable 
to the liver had occurred. 

Post-mortem examination.—On ing an incision through 
the wound, it appeared as if it did not penetrate deeper than 
the subcutaneous tissue; the rib was not fractured, and no 
canal could be traced inwards. At one spot, however, the 
tissue of the intercostal space tag 9 
normal. On opening the chest air escaped freely; the 
right pleural cavity was found to contain a large quantity— 
about a quart—of reddish puriform fluid. The lung was found 
to be eulnpest, dense, and airless, lying compressed against 
the spine, and bound down by firm ions. The 
itself was thickened, and covered with a grey shreddy lymph. 

On examining the wall more carefully, a fragment was 
found projecting from the inner surface of the seventh rib, 
from which a piece seemed to a torn off. a dia- 

hragm came in close contact wi! ——— at thi 
ae a hole was found in it, through which the finger could be 
introduced into the liver. A probe could be 
the whole thickness of the organ, and be wi wn at 
under surface, where a ing about 


half 
3 Th was firmly 
united to the upper surface of the liver. On open this 
canal, the cuntitien ted in the annexed was 
found. (See Fig. 7, copied from a drawing made on spot.) 


The aperture of entry through the diap measured three- 
quartase of on inch, onl tal Sete ance al 
having been pushed inwards ; of the aperture of exit 
ing, on + clles bead, heels ext and sampubat ookte 
The cenal iteslf hed a fesiform outline, being much wider in 
the centre than at the extremities. It contaimed a consider- 
able quantity of a thick, grumous fluid, 
of altered blood, bile, and pus. ' 
ru 
su 
exuding from the ends of the ducts. In the mi 
a fragment of bone, about an inch and a half 
—— Be ihe pleco miocing Som De eae ib. 
i heen carsied ox by the bullet, | 
Soe ees seled avalam, Stem 
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the kidney, and even ing the capsule of the lower part of 
an 


grazing 
organ. From this point the track was not so distinct, 
i and burrowed 


t, and so have been disc 
spite of the most careful search 
minal cavity, no further trace of it could be found. The coats 
of the intestine around the orifice were thickened and united 
; the edges of the oritice presented much more the ap- 
of ulceration than of direct penetration. 
ions between several coils of intestine, and here and 
ween them and the wall. No purulent peritonitis 
existed, and no fecal extravasation had taken The 
had been almost entirely referable to the chest. 
ing of note was found in the other organs. The drawings 
and preparations are in the museum of University College. 
Cass 5.— An Austrian shot in the abdomen on the 3rd of 
July. At first he had some severe peritonitis, which passed 
off i later he became intensely yellow, and died pyemic on the 
27th. 
Auto The external wound was completely closed, and 
with a dry scab; it was situated at a spot two 
inches to the right and two inches and a half below the um- 
bilicus. On opening the abdomen, there was found to be evi- 
dence of some slight ral peritonitis, and of a considerable 
amount localized in the right iliac fossa; here the eacum and 
the neighbouring part of the colon ascendens were bound to 
some coils of the small intestine by bands of So At one 
the adhesions were firm, and appeared to ly orga- 
nized. On gent! ting them, it was fi that they 
served to close a eading into the colon at a point about 
an inch and a half above the ileo-cwcal valve. Directly onpo- 
site to this hole was another, effectually closed by the e- 
sions formed between the gut and the wall of the pelvis; on 
removing the intestine, an indented fracture of the brim of 
the pelvis was found, situated immediately above the sciatic 
notch, and from which two deep fissures extended upwards 
and downwards. Considerable extravasation of blood had 
taken place beneath the peritoneum, and some clots of blood, 
a tly freshly formed, were found in the pelvic cavity. 
bullet was found lying embedded in these clots, but not in 
any way encysted ; it was of course a Prussian bullet, and 
presented a distinct mark on its side where it struck against 
the bone. No fecal extravasation had taken place. 
Case 6.—This case, although a suicidal one, and only in- 
directly connected with the war, presents so many points of 
interest that I venture to introduce it here. It illustrates well 
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medulla and cerebellum. Such a remarkable comminution of 
the bones could only have been produced by the rending force 
of the water employed, as the bullet evidently passed 

i skull, and could not have caused such ex- 

(The preparation of the vault of the cranium 
is in the museum of University Co! ) 

Amongst the many curious cases which occurred in the hos- 
ital, | may briefly notice —_ ‘ First, ° om true senile 
angrene, or mummilication of the toes o' ‘ect, i 

- a young Hungarian, probably under twenty-five years a 
age (beardiess, and only just cutting his wisdom teeth), who 
had received a tlesh wound in the upper part of his left thigh. 
The wound did not implicate the vessels, and pulsation could 
be felt in the tibial arteries. There was no evidence of early 
degeneration, no arcus senilis, no calcification of the vessels, 
and no evidence of valvular disease of the heart ; the heart's 
action was, however, feeble. No history of ergotism could be 
obtained. The gangrene commenced in the toes of the left 
foot, and extended to the sole, and then attacked the great, 
middle, and little toes of the right foot. A distinct line of 
separation had formed. Secondly, a case in which a bullet 
had ———- by the side of = anus, and x at the — 
mity of is, i rough its w length. 

» died Three sashen after thes receipt of the injury from 

infiltration of urine. 

Such is a brief outline of some of the more striking cases 


| which occurred during my short stay at Dresden, and it will 


serve to indicate what a rich field there was for surgical obser- 
vation, aud for the study of those causes which add 20 largely 
to the fearful mortality of the battle-field. It is to be hoped 
that the Prussian Government will follow the example set by 
that of the United States, and issue as full and valuable a 
Report on the Surgery of the War. 
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In sending a few notes on the use of the endoscope last 
week (Tae Lancet, p. 436), and in referring to Mr. Heath's: 
remarks thereon, I purposely avoided any allusion in that 
paper to a statement which he made respecting the physiolo- 
gical function of the urethra, not wishing to include a discus- 
sion of two different subjects in the same column. 

Mr. Heath says: ‘I have noticed in perfectly healthy ure- 
thras that there is a constant vouniatly contraction of the 
wall of the canal, apparently passing towards the bladder ;. 
and this accounts for the well-known fact that foreign bodies 
in the urethra tend to in that direction.” 

I am compelled to believe that the movement of the ver- 
micular contraction, which I have also seen, is precisely in the 
opposite direction ; and also that foreign bodies have a strong 
Seg ted pass outward to the meatus, and not inward to 
the er, The following examples of the tendency to loco- 
motion outward in the urethra may be mentioned :— ‘The ex- 
pulsion of the few last drops of urine, and of all other fluids ; 
the discharge of gonorrhcea would travel into the bladder, 
instead ; S iniedaon 00 oon os nee ise. The ex- 

sion of injections as soon as permi ing the 
vrihes of the urethra. The expulsion of a ante adae 
if not held in the canal. ‘The spontaneous cure by nature of a 
eae all the cases of calculus which occur, by 
the expulsion of the calculi when small enough to not 
merely by the urine-current, but also when deposited in the 
urethra, by its vermicular motion forward ; were it not so, stone 
in the bladder would be one of the commonest of human dis- 
orders. The passing of débris by the urethra after lithotrity 
in the same manner, which I see every day. The issue of a 
piece of cotton left by the tube of the ; otherwise it 
would be dangerous Se te ee meee 
tions might be noticed ; but these suffice. 

The bodies which occasionally find their way into the bladder 
are bits of bougi i rounded part is towards the 
bladder, and rough or broken part towards the external 
meatus, so that they cannot — otherwise than towards the 

k 
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bladder, and do so in spite of the vermicular motion outward. 

in, ears of barley or rye have been introduced with the 

lying in a direction outward, in uence of which 

goon traverse the canal and arrive at the bladder. The 

same object will travel up one’s coat-sleeve by the same me- 
poms law 


I have always considered the expulsory action of the urethra 
as one of the most beautiful and perfect ents for pro- 
tection from many dangers in that quarter, regard it as in 
great degree due to the functions of the muscular parietes. 

Wimpole-street, Oct. 16th, 1866. 








ON SYPHILITIC AND PHAGEDENIC 
ULCERATION: 


THEIR PATHOLOGY AND LOCAL AND CONSTITU- 
TIONAL TREATMENT. 


By DONALD C. BLACK, M.D. 

Tue subject of syphilis has of late been freely discussed in 
the columns of Tae Lancet, and has elicited much difference 
of opinion, and, I fear, a more than wholesome amount of re- 
crimination. If it were my present endeavour to elaborate or 
multiply hypotheses as to the nature and varieties of this dis- 
ease, I should not consider myself justified in occupying the 
valuable space of this journal; but believing as I do that, 
however laudable their study and investigation may be in a 
purely scientific point of view, the successful treatment of a 
formidable malady commends itself with superior claims to 


the great majority of the medical profession, I have therefore | 


less diffidence in placing on record the following case, and in 
humbly endeavouring to submit a few general principles as to 
what I believe to be the rational and scientific treatment of 
this and analogous affections, 

I may here premise that, in its intimate medical bearings, 
the history of the case is somewhat meagre, as I have been 
favoured only with the account kindly furnished me by the 
patient himself, an application for a fuller history from his 
first medical adviser, the family attendant, meeting with no 


response. 

Mr, —— consulted me on the 23rd of Feb: 
two years before he had contracted syphili 
with a discharge from the prepuce. It was found necessary to 


last. About 
phimosis, 


slit up the prepuce, which operation di a chancre on the 
glans. This state of things went on from bad to worse, de- 
ite treatment, to such an extent that Mr. 8S: who had 

been consulted, feared that a consi of the 
penis would slough away. Prior to my being consulted the 
ulceration of the glans healed, but the appearances then 


penis, 

cerated patches existed on the adjacent part of the abdomen. 

The ulcerated surfaces suppurated freely, necessitating the 

continual use of dressing for the sake of cleanliness, and in this 

condition existed for nearly the whole time referred to. In a 
ical at- 





a tablespoonful, considerably diluted with water, to be taken 
thrice daily. For a short time, the black lotion, of which he 
had used so much formerly, was again recommended as a local 
plication; and anitro-muriaticacid hip-bath, of sutticient 
pedis ee head of - ~ — 
. Ina time signs of improvement i 
fest bat, to make assurance doubly sure, the calomel 
bath* had been substituted for the black wash, and 
only about a dozen times, the nitro-muriatic acid bath 


continued as formerly. 


ifE 


§ 


I should have stated that no secondary 
symptoms appeared ; the general health, however, was under- 
mined by the persistence of the ulceration, but palpably im- 
proved as the recovery of the affected P ed. 

Now, a combination of means ucing such a desirable 
result, when treatment has failed in the ‘hands of men to 


pro 
liberately balance the efficacy of remedies tried and proved by 
the crucial test of experience against the adoption, because 
new, of means and measures too often, to say the least of 
them, of questionable utility. tama for adopti 

8 


and that an important law is involved in the treatment of ulce- 
ion, whereby the modus medendi of an oapelly Eapertant class 

icines may be scientifically explained. e must all ad- 

mit, and, admitting, regret, that while of remedies their 
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is: Nag oe feo near causing the 
pecific inflammation, as in the case of pneumonia, isy, 
simple conjunctivitis, &c., has a natural tendency, and does, it 
pre beni ap me gb vemamer die out by degrees, that caus- 
ing the purely ific inflammation and its consequences, as in 
the case of syphilis, is auto-inoculable, and thus more permanent. 
In other words, the irritation is indefinitely transmitted, and 
i necessarily perpetuated. The question 
then, by a natural ion, presents itself, What are the 
effects of irritation? When a healthy part is artificially irri- 
tated, contraction of the minute capillaries ensues, i 
by due to retardation of the local circulation dimi- 
nution of the quantity of blood. The nerves supplying the 
part are eraweny paralysed; then reaction ensues, the 
course of the blood is accelerated, and, if the inflammation be 
the cnpillyvinn and. Shae 1 a ~ Ao - Ay 
e capillari exudation iquor ini 
heat, svsiing, ant pain. vitality of the 
ectly performed ; suppuration and ulceration as a consequence 
if altogether arrested, a slough forms. The former 
is the effect of depressed vitality, the latter of total death. In- 
Seonmuntion, no wo hase nen, gives rise to local stasis ; om 
sequence, the affec is not adequately supplied wi 
arterial blood, and as the melee ¢ changes compatible 
with healthy tissue are not effected, a’ ion is arrested, and 
the ear al aes blood are not —— Waste of tissue 
is supplied by liquor inis, or rather, by a peculiar con- 
stituent of it—fibrin. Baleso sepely oan take plase the tissues 
that have already served their purpose in the economy must be 
removed. It is impossible, under the above conditions, for 
thorough oxidation to ensue, in consequence of the deficien 
of arterial blood ; and according to the degree of stasis so will 
be the effects. bape conditions Ad ed non-specific ulceration 
are transient. e cause Lae ly removed, repair 
ceeds; but as in the specific the cause is sato-inocalable, the 
tendency to repair is peep hy determined by circum- 
stances, such as the general health of the patient, &c. The one 
ulceration need not be cured, as it will cure itself; the other 
should be and is daily cured. 
(To be conc’uded.) 


A Riror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia wae ee ee et 
@: Giamnetiquans bisterlen, tom allerem, tum pre habere, et inter 
se comparare,—-MoxGaeni De Sed. et Caus. Morb., lib. iv. Prowmium, 


LONDON HOSPITAL. 

CASE OF DISEASE OF THE CEREBRAL ARTERIES 
(SYPHILITIC!); SOFTENING OF THE BRAIN ; 
CLINICAL REMABKS. 

(Under the care of Dr. Hvantines Jackson.) 

Tue disease of the cerebral arteries in the following case 
was not of the kind usually found with softening of the brain. 
Dr. Hughlings Jackson has but twice before seen this condition 
of the arteries of the brain, and in both cases the patients were 








dette 


on the likeness the appearances have to those in other 

undoubted syphilis. 

PP ctemectintcee deepen yee try oo 
one we now on record, the symptoms duri 

chiefly these deo to disorderly valved 

nerves. But in one of them 

after an attack of hemiplegia, which ma tee = ae 

death to have been due to softening from blocking of one middle 


3 


cerebral artery. Such an accident was the immediate 


An interesting account of 
be found in an able review of works of Zambaco and La- 
charriere in the Medico-Chirurgical Review a few years back. 
From this article we make the following extract :—‘‘ In the 
great majority of cases, and in all cases whatever in the first 
instance, the cellular tissue—using the word in the large 
tation = Virchow gives to es alone affected. In the 

i a eee © e disease, the skin and 
oe membranes— 4 is, the outer and inner envelope of 
the body—are involved ; and in the large and ill-defined 
of subsequent sym which are spoken of so v 
tertiary, the seat of the mischief is usually in the osseous and 
fibrous systems, which, to the eye of the philosophi i 
logist, are but modified forms of the fundamental cellular or 
connective tissue.” 

Dr. Hughli Jackson said that, whilst admitting that 
nerve tissue might directly suffer from hilis, he himself 
knew nothing of syphilitic affections of the nervous 
otherwise than as arising from disease of its bloodvessels and 
of its pia mater. In short, syphilitic diseases of the nervous 
system were rather diseases of connective tissue in or about 
nervous . He remarked on the vast importance for 
treatment of a knowledge that syphilis any be 
the cause of nervous symptoms, and on much we, as 
members of a utilitarian as well as of a ey a 
are indebted to such men as Reade (of Belfast), Todd, Wilks, 
Bristowe, Hutchinson, and Russell (of Birmingham). 
added, however, that he feared we frequently saw syphilitic 
affections of the nervous system, and epochal epileptiform 
seizures, too late for very successful treatment. When a man 
has a unilateral convulsion—and convulsions due to syphili 
are generally unilateral—in the midst of ordinary health, 

a sign, Dr. Hughlings Jackson thinks, that there has been 
disease in the head for some time before it began, as it were, 
**to live an outward life” in occasional convulsive attacks. 
Todide of potassium would be about as likely to absorb 
‘*tubercle” as to absorb some of the so-called ‘‘ deposits” from 
syphilis. And, as a matter of fact, Dr. Hughlings Jackson 
has not found the treatment of chronic cases of syphilitic dis- 
ease of the nervous system to be so satisfactory as many would, 
a priori, think it would be. He believes, too, that iodide 
potassium not unfrequently gets more credit than is its 
when administered for some of these syphilitic diseases of 
nervous system. a Fanny +7 —as what has been 
‘*syphilitic epi ” are liable, like other epilepti patients, to 
have attacks aT evckions in batches, and in the intervals of 
the seizures they may be almost comatose. Now, Dr. Jackson 
thinks it is not exact to suppose, because a patient recovers 
from such a condition after taking the iodide of potassium, 
that he recovers because he took it. Asarule, the patient will 
get over the status epilepticus, whether he takes the iodide 
or not, and whether the convulsive attacks be dependent on 
limited organic disease from syphilis or on any other kind of 
limited ic disease of the hemisphere. 

James P—— was admitted on a Tuesday, and died on the 
Friday following. The = time when Dr. Hughlings Jack- 
son saw him was in ae ternoon Ag J of ——— 
The patient was apparen uite sensible, and answ ques- 
tions rationally, but come surly and did not like to talk. 
He was hemiplegic on the left side. No is of the orbi- 
cularis palpe m could be detected, but there was a little 
drawing of the mouth to the right side, and the left arm and 
leg were paralysed. No loss of sensation could be made out, 
Unfortunately little history was obtainable from him, and 
very little could afterwards obtained from his wife. He 
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tlemen 
the point at which they were 


at this point the artery A 

by a sort of stuff which looked like dirty putty. meneame 
y 5 the pos- 

healthy. 


posterior cerebral arteries were carefully examined, and each 
soon after its origin was found to have become suddenly nodose, 
and of about the size of a small horse-bean. The right was 
firmly blocked near, and the other within half an inch of, its 
origin. The convolutions in the neighbourhood of the corpora 
striata were carefully examined. On the left side no softening 
nor any abnormal state could be detected, and the corpus 
striatum itself was quite sound. On the right side the corpus 
striatum was found to be much softened, bat was only diffluent 
in a small part externally, and the convolutions on sides 
of the Sylvian fissure were much softened: The softening of 
the convolutions was not well defined. The softening of the 
posterior lobes seemed to be about equal. 
The case is interesting in reference to the position of disease 
in the brain when speech is affected. In this instance no micro- 
ical examination was made; but in the other cases, the 
akaua matting together the arteries, pia mater, and nerves, 
was found to consist chiefly of granules and fat, and in some 
parts a few tibre-cells were found. 





KING’S COLLEGE HOSPITAL. 


RETROVERSION OF THE GRAVID UTERUS IN THE FOURTH 
MONTH OF PREGNANCY ; UNSUCCESSFUL ATTEMPTS AT 
REDUCTION ; FINALLY REDUCED BY FLUID PRESSURE; 
RECOVERY. 

(Under the care of Dr. W. 8. PLayratr.) 


Ir was remarked by Dr. Playfair, that this case was interest- 
ing from the success which had followed the gradual and steady 
fluid pressure employed, after the ordinary means of reduction 
had failed. Ganil had long ago suggested the use of one of his 
air-pessaries for this purpose, and the plan had been from time 
to time tried with succes. The use of fluid pressure had this 
great advantage over the” more general treatment, that it was 
comparatively painless, and saved the patient the distress 
which all endeavours to effect immediate reduction necessarily 
involved. 

The notes of the case were furnished by Mr. Dubbs. 

Sarah A——., aged forty-two, by occupation a laundress. 
She is the mother of twelve children, and all her pregnancies 
and deliveries have been natural. She applied as an out-patient 
on the 13th of August, complaining of inability to retain her 
urine, which constantly dribbled from her, although she was 
unable to pass any quantity at atime. There was, in spite of 
this, an incessant desire to micturate. She complained also of 
intense backache, great pain in defecation, and inability to sit 
or lie comfortably. She had passed three catamenial periods, 
and supposed herself to be in the fourth month of ’ 
Per vaginam, the os and cervix could be reached with difficulty, 
lying high up behind the pubes. The cavity of the pelvis was 








WEST LONDON HOSPITAL. 


RUPTURE OF THE URETHRA FROM A BLOW ON THB 
PERINEUM ; RETENTION AND EXTRAVASATION 
OF URINE ; PUNCTURE OF THE BLADDER 
PER RECTUM; RECOVERY. 


(Under the care of Mr. Tzevan.) 


In the course of the treatment of this case the following facts 
were elicited :—1. The endoscope showed that the membranous 


part of the urethra was deeply congested. 2, The bougie & 
boule ascertained that there was contraction of the membran- 
ous part of the canal; and, lastly, the gum-elastic catheter 
showed that there was deviation. 

The bougie a boule is undeservedly neglected in It 
will discover the existence of a stricture when a No. 8 catheter 
can be passed with facility and fail to ascertain anything 


J. a a strong, healthy-looking labourer, nog 
four, whilst walking along with his horse se yy on 
afternoon of the 27th of March last, was knocked down by the 
horse suddenly starting, and run over by the cart. A few 
hours after the accident he was admitted into the hospital in 
a state of colla from which he rallied at night. 

When seen by Mr. Teevan, at two p.m. the following day, 
he was lying on his back with his knees drawn up; face 
flushed, and covered with sweat; pulse quick and strong; 


tongue white and foul ; right gluteal i 

the entire perineum nn yn om a induration . 
where, and the skin on the scrotum and penis quite 

Blood was trickling from the urethra, and several clots of 
blood were on his shirt. The “so region was much 
distended, and dull on percussion. The patient had not mic- 
turated since his admission. A full-sized catheter when intro- 
duced passed up to the hilt into the left ischio-rectal fossa, 
Mr. Teevan immediately punctured the bladder through the 
rectum, and drew off three pints of clear urine. The patient 
felt relieved, and fever gradually abated towards night. 

March 29th.—Urine copiously through the tube; 
ecchymosis over the gluteal ys Ca much increased, and the 
skin in the perineum is quite black in places. The integu- 
ments are ev here quite supple. 

April lst.—Three p.m.: Patient very feverish; much in- 
duration in the right ischio-rectal fossa; the urine passes 
freely through the tube, and, for the first time, the patient 
this morning micturated a little per urethram. In the course 
of the afternoon the patient had an attack of rigors, and Mr. 
Teevan laid open the right ischio-rectal fossa, out of which 
about half a pint of clear urine immediately gushed forth. 

2nd.—Patient much better; urine passes per rectum, per 
urethram, and through incisions. 

14th.—.No urine passes through the rectum or the perineum. 

May 1st.—Wound in the perineum quite healed. 

12th.—Discharged cured. 

2ist.—Comes to the hospital as an out-patient to-day for 
the first time. Mr. Teevan passed a No. 7 gum-elastic catheter, 
and ordered the patient to attend once a week to have the 
catheter passed. 
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Mr, Teevan remarked that, 
of urine was downwards into 
scrotum and 
urethra was 
ligament, the urine passed 
erence to the posterior, inasmuch as 
very much thinner, but is a 
transmission of vessels nerves. 
in contact with the deeper layer of the su 
ich it perforated by ulceration, and then gra 
ight ischio-rectal fossa. It would also seem 
—- must have been partial, and confined to 


Medical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Wepnespay, Ocr. 3rp, 1866. 
Dr. Barnes, PRESIDENT. 


y in man 
into 


ion of 
ight 








Mr. James Keir Grossean was admitted a Fellow, and 
Rizzoli, of Bologna, an Honorary Fellow, of the 


Mr. Newton exhibited three preserved specimens, which he 
presented to the Society. 

Dr. Braxron Hicks showed a Cephalotribe of his own 
design. It was lighter in construction than any yet made, 
Fool oe wee power equal to those of larger size now in use on 
the Continent. 

The Report on Dr. Wynn Williams’s case of ‘‘ Cyst Removed 
from the Abdomen,” and exhibited at the Society in June last, 
was read. 

Dr. Brunton showed a Placenta which he had removed a 


few days before from a healthy primiparous young woman. It | 


con in its centre a round tumour ut the size of a 
small egg. The specimen was referred to two Fellows for ex- 
amination, and a report upon the tumour. 

Dr. Smuts gave the history of a curious case of Prolapsed 
Placenta, in which, after the greater part of the re- 
maining outside the vulva for more than fi ight hours, it 
retracted within the uterus beyond the of the finger, 
and was expelled immediately after the birth of a thy 


Mr. MrrcweE.t read a paper on 
A CASE OF EARLY AND ENTIRELY DETACHED PLACENTA IN 
LABOUR, PRODUCING INTERNAL AND CONCEALED HEMOR- 
RHAGE, OF WHICH THE PATIENT DIED SOON APTER DE- 
LIVERY. 


80 
is pain was followed by a discharge of blood from 
vagina, which, although not very great, continued more or 
up to the time of the birth of a still-born child. She 
and died shortly after delivery. A large, firm 
size of a child's . had from the uterus 
death. Mr. Mitchell considered it as one of those 
rare cases where the pl ta was suddenly and, no doubt, 
tirely cast from the uterus by the violent spasm of that 





Mr. Roserr Dunw gave the particulars of a 


FATAL CASE OF CONCEALED ACCIDENTAL HEMORRHAGE, 
OCCURRING AT THE EIGHTH MONTH. 


Mrs. C——, suffering from a severe cold, experienced while in | 


bed, after a violent fit of coughing, strange and unusual sensa- 
tions about her womb, and became faint. From this she reco- 
vered, and remained well for three or four days, when Mr. 
Mitchell was sent for. On his seeing her, she was cold, ex- 
hausted, and faint, with a weak and Tethowaion From this 
state she rallied, but was seized with labour a few hours later. 
The liquor amnii escaped early, and with it a large clot of 
blood. She became faint, and complained of the want of 
breath. The os uteri being dilated to only the size of a half- 
crown, and the pains inefficient, stimulants, beef-tea, and 
ergot were administered, and Dr. Robert Lee’s opinion was 
sought The patient, however, 
expired 


mortem inspection revealed a child of eight months lying in 


the normal position in the womb. The placenta was found to 
be com detached and qui loose, resting upon a large 
mass of coagulated blood, not than a quart, in the fundus 
of the uterus. 

Dr. GREENHALGH 


occurrence 
never having met with a case until within the last few weeks, 





when he was applied to by a teacher of midwifery to see 
Mrs, ——, between thirty and forty years of the mother of 
| sanecy chiipem, Whe lish sendieed the ental Uae el 
cy. Dr. Greenhalgh found the pati 


of her pregnan 

| cold, and almost pulseless, without the slightest evidence of 
‘uterine action. Stimulants and ent ond anes freely, 
pegs mans 2 yom ie Eight ounces of blood were trams- 
fused, after which she expired. Although no time was lost in 
es ae section, a dead child was extracted. 


circumference of the placenta was adherent, ex about 
eee ee fe 
: — ew 


which a portion of clot was 
of the centre of the 
and it and the uterus was a co- 


was 
jum, weighing from one and a half to two pounds. The 
ome Doe me 1 edheielian 


Dr. Brunton stated that he had met with a similar case 
about the full period of ion. His patient was colla: 
and nearly pulseless, and in a state of intense suffering. 
were no ur pains, but one continuous pain of an intense 
| stretching character. He found the os uteri dilated to the size 
of a florin, and the membranes tensely stretched, as during a 
| labour pain ; but there was no relaxation of them, as in 
| interv: of 





between true labour pains. There was no discharge 
| blood at all until the membranes were ruptured, and then an 
| immense gush of bloody fluid came away, rapidly followed by 
the head and body of the child, and then came t 

clots of blood, as large as a child’s head. The 

was healthy and cu on the uterine surface, caused, 
| doubtless, by re of retained blood. The patient re- 
| covered. Dr. ranten maintained that the chief diagnostic 
s of accidental concealed hemorrhage were—1st, the 
| sudden collapse and fainting, with continuance of this state ; 
and 2ndly, the intense continuous stretching pain, and the 
tense state of the membranes, also continuous. 

Dr. Gratty Hewrrr attached much importance to the pre- 
sence of a painful feeling of stretching or dilatation in the ab- 
domen as a sign of ha within the uterus, but from 
facts which had fallen under his own notice, and which he 
mentioned, it was not a symptom which was invariably ob- 
served, and consequently could not be considered as reliable. 
It might be absent, and yet with the uterus possibly containing 
a large quantity of blood. Together with other signs, great 

rostration and pallidity of surface, the sensation alluded to 
however, much positive diagnostic value. 


ON A NEW MODE OF TREATING EPITHELIAL CANCER OF THE 
CERVIX UTERI AND ITS CAVITY. 


BY ©, H. F. ROUTH, M.D. 


The author, after referring to the able papers of Mr. Moote 
| on Cancer, said that the use of bromine as a local agent was 
| first s ted to him by hig coll e, Dr. Wynn Williams. 
| Dr. Routh then related two cases admitted under his care at 
the Samaritan Hospital. In the first, the patient was thin, 
| pale, and losing blood continually. There was a 
mass of fungoid epithelial growths, taking their origin from 
the os uteri, and about the size of an egg. The actual cautery 
| was used to check the bleeding, and after the slongh had come 
| away a solution of bromine—five minims, to fifty of spirits of 
| wine—was used. A piece of lint, the anterior surface of which 
| was well saturated with the solution, was applied to the uterine 
| diseased surface, and kept in situ by pledgets of lint. After 
| forty-eight hours it was removed, and the part dressed at night 
| with a poultice of lint dipped in warm water, and during 
| day warm douches were applied. In about a week a slough 
|eame away, and left a large healthy granulating surface. 
| Tannin with glycerine was applied, and used daily. The 
tient also took internally the iodide of arsenic with extract of 
conium. After a period of ten weeks she was fat, hearty, and 
| well coloured; but as she occasionally lost a drop of blood, 
Dr. Routh carefully examined the internal surface of the 
' uterus, and found about a quarter of its lining membrane 
| affected with epithelioma. She left the hospital for some 
| weeks, and on being readmitted a piece of wood about the 
size of the uterine cavity was prepared, and covered with 
i in a saturated solution of 





. rapidl weaker, and | cotton: the upper was 
before the consultation had encladed. The post- carbonate of Dee the lower in the bromine solution, and it 


was passed up and left within the uterus. Two or three further 
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ications of bromine with glycerine were necessary, and the 
ient left the hospital with a movable healthy uterus. 

In the second case there was a large carcinomatous mass, 
about the size of an orange, attached to the os, which appeared 
to be large cauliflower excrescences, breaking down readily 
and bleeding at the slightest touch. On the 20th January the 
mass was removed by the wire écraseur, and a few days after- 
wards the spirituous solution of bromine was applied. She 
took internally the iodide of arsenic and conium, and was 
treated in the same manner as the first case. She left the 
hospital on April 2nd, with a movable uterus covered with 
healthy mucous membrane, and looking herself fat and hearty. 

The author remarked that he was quite aware that two cases 
afford an insufficient criterion as to the value of any remedy, 
and that time had not been allowed to prove that the cures 
were lasting. Notwithstanding these objections, he thought, 
at the same time, there were some considerations which made 
an early publication of these cases desirable. The author 
concluded by drawing attention to the care necessary in mixing 
the bromine with the spirits, which should be done very gra- 
dually, to avoid an explosion. He hoped others would try the 
agent he now brought forward, and give the results of their 
experience, He believed it to be a potent and useful remedy, 
and likely to prove of service, if not in the cure absolutely, at 
least in the arrest of the progress of cancer. 

Dr. Wynn Witu14Ms said that he had applied solutions of 
bromine, in varying degrees of strength, in cancerous growths 
where there has been any breach of surface, for some nine or 
ten years ; and for the last two or three years to this disease 
when attacking the uterus, with the effect of destroying the 
cancerous mass, and causing its removal by sloughing. The 
first patient on whom he used it was a man suffering from epi- 
thelial cancer which had commenced in the lower lip, the soft 
parts having been almost entirely removed ; and wherever he 
was able to apply the solution of bromine the wound healed, 
until the whole external surface of it, extending, he might say, 
almost from ear to ear, had skinned over. The patient, how- 
ever, ultimately died from extension of the disease to the neigh- 
bouring glands. Dr. Williams considered the beneficial effects 
of bromine were not confined to its corrosive or escharotic ac- 
tion only, but it acted also as a most powerful disinfectant, 
its good effects in this way being of very great service. He 
had seen patients with that peculiar cachectic, emaciated 
aspect so common in those suffering from open cancer rapidly 
improve in appearance soon after using bromine applications. 
He had found that in almost every case in which he had been 
able to apply bromine directly to the cancerous growth it had 
been followed by most beneficial results. He had frequently 

ribed bromide of iron internally whilst ap; lying the bro- 
mine externally, but thought its effect very problematicai. 

Dr. Rocers said he believed some of the previous speakers 
were labouring under an erroncous impression that the paper 
by Dr. Routh and the remarks of Dr. W. Williams tended to 
establish a new ‘“‘specific for cancer.” All that was desired 
to be made known was the fact that in some cases of epithelial 
eancer of the cervix uteri the bromine had proved a most 
energetic and valuable escharotic, destroying vascular growths, 
arresting hemorrhage and the prostration resulting from it, 
and checking all fetid and fouMdischarges. Healthy granula- 
tions followed its application, and the parts appe free from 

How long such eve state would continue could 
not at present be predicted. This was certain, that a most 
marked improvement took place locally and constitutionally. 
The patients would soon have died had not the disease been 
arrested ; now they appeared restored to health and strength 

in. Of course, where the bromine could not be applied to 
the whole of the diseased parts the mischief could not be 
arrested, and the disease proceeded on its fatal course. Bro- 
mine, like other powerful caustics, required 
all the precautions mentioned b 
its not being properly prow e | he (Dr. Rogers) had known 
mischief to arise which ought to have been prevented. He 
had used it himself, and had assisted the author with all his 
cases; and great credit was due to Dr. Routh for the skill, 
care, and perseverance exhibited by him. 

Dr. Rovura, in reply, said he had frequently seen cases of 
extirpation of cancerous growths by the knife or écraseur, bat 
they almost invariably recurred. The plan proposed did more, 
or supptemented what knives and écraseurs could not do; and 
he must say he never saw change so rapid from one of marked 
cachexia to robust health as under the bromine treatment. It 
was because he had thought this so remarkable that he wished 
others to try it also for themselves. If the agent was what he 
believed, the profession would soon acknowledge it. Herein 


eat care and | 
the author in its use. Frum | 


he only followed the general rule of medical men, which dif- 
fered so much from that of quacks, to make known at once 
any remedy for the good of all, and not to keep it secret. 
Great harm, he believed, had been done to the treatment of 
this affection in our schools and elsewhere by cote eS pce 
ing of cancer as incurable. Now he believed opi was 
changing, and some began to believe a cure might be found. 
He did not say that bromine was certainly such a remedy, but 
at any rate it was the most powerful palliative he had met 
with. ‘To see a woman dying by inches befure you, and carry- 
ing about her an odour completing her misery, was a severe 
trial. If bromine could stop this only for six months it was_ 
surely to be received with kfulness. Future experi 
however, might prove its powers to be even greater 


ON THE MECHANISM AND MANAGEMENT OF DELIVERY IN 
CASES OF DOUBLE MONSTROSITY. 
WwW. S&S PLAYFAIR, M.D, M.R.O.P. 


The author pointed out that, although numerous instances of 
double monstrosity were recorded in various publications, and 


BY 


specimens were met with in all our museums, little reference 
was made to the mechanism of delivery in any of our standard 
give rise to 
0 


works on Obstetrics. As the cases were likely to 
very formidable difficulties in practice, the object of the paper 
was to arrive at a clear understanding as to the means by 
which Nature attempted delivery, with the view of arriving at 
some definite conclusions as to the proper management of cases 
of the kind. Details were collected oes, various sources of 
thirty-one cases, in which the labour was more or less accu- 
rately described. These histories were analysed under their 
respective classes, and practical deductions were arrived at as 
to the proper course to be pursued with the view of rendering 
the most efficient assistance. 





Hebielos und Rotices of Pooks. 


Clinical Memoirs on the Diseases of Women. By Gustave 
Bernvvz, Physician to La Piti¢é; and Exnest Govrtt, late 
Physician to the Bureau Central. Vol. I, Translated and 
edited by ALFreD Mgapows, M.D. &. New Sydenham 
Society. 1866. 

Towarps the close of the year 1860 Messrs. Bernutz and 
Goupil published the first division of their ‘‘ Clinique Médicale 
sur les Maladies des Femmes.” This volume, which consists 
of 591 closely printed pages, has now been translated by Dr. 
Meadows for the members of the New Sydenham Society ; the 
translator having by condensation, confined chiefly to the 
notes and cases, succeeded in getting the matter into a work 
of less than half the size of the original. The volume, thus 
abbreviated, has been published with the full consent of Dr. 
Bernutz ; this gentleman's colleague, M. Goupil, having un- 
fortunately died a few months ago. As editor and translator, 
Dr. Meadows has performed his somewhat difficult task with 
considerable skill; and if the second volume be as well ren- 
dered into English as the present one, the profession will be 
indebted to him for making easily accessible to it a very useful 
work. 

As the title indicates, the authors had no intention of 
writing a complete treatise on the diseases of women, Their 
| aim has been to treat only of such important affections of the 
| uterine organs as they have had favourable opportunities for 
investigating clinically ; and as their essays are the result of 
considerable experience and close observation, they have an 
especial value. The present volume is devoted to the subjects of 
menstrual retention, peri-uterine hematocele, and intra-pelvic 
hemorrhage occurring in extra-uterine pregnancies. This ar- 
rangement may at first appear confused and perplexing, but in 
reality it has many advantages. Dr. Bernutz was anxious at 
starting to consider those simpler questions by a full compre- 
hension of which the study of the more complex ones would be 
facilitated. He tells us that the course he pursued was first 
to investigate the more common forms of functional disturb- 
ance—as, for example, the difficulties which may attend the 
escape of the menstrual secretion from the uterine and vaginal 
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canals ; such difficulties forming the starting-point of a series 
of morbid phenomena which are generally understood by the 
pathologists of the present day. In the case of congenital 
imperfection of the uterus or vagina, the symptoms arising from 
retention of the catamenia gradually increase in intensity, and 
they may aptly be compared with analogous cases in which 
the obstruction is produced by existing or antecedent disease. 
Amongst other subjects, such a study and comparison lead to 
the consideration of pelvi-peritonitis, a full knowledge of which 
morbid state is requisite for the comprehension of all diseases 
of the genital organs. So, again, with regard to peri-uterine 
hwmatocele, many more questions have to be considered than 
at first sight may appear necessary ; inasmuch as this form of 
intra-pelvic hemorrhage is not in itself a specific disease, but 
rather a most important symptom of many different morbid 
conditions. 

With these remarks we recommend this volume to the 
notice of our readers. It is no part of our business to make 
an abstract of the three valuable memoirs which it con- 
tains. But their careful study is imperative on all who are 
interested in gynecology ; partly because the essays contain a 
notice of all that is at present known of the subjects to which 
they are devoted, but still more for the reason that they are 
eminently suggestive in indicating the starting-point for further 
inquiries. 





Dz ?Anesthésie Locale, par la Pulverisation de (Ether. Et 
Description Cun nouveau Pulverisateur par le Gaz Acide 
Carbonique. Thése pour le Doctorat, par ALBERT LE PLay, 
Docteur en Médecine. Paris. 1866. 

Tuts is an ingenious and well-written treatise. The author 
goes briefly, but thoroughly, into the history of the successive 
modifications of the idea (which is of course very ancient) of 
producing local anesthesia. He makes a fair and discriminat- 
ing criticism of the merits of Dr. Richardson's f little 
instrument, and describes the chief modifications of it which 
have been made by French surgeons. He tells usall about the 
local action of ether; and offers a well-reasoned argument 
in favour of the belief that its anwsthetic effect on the skin 
is due simply to the cold which it produces, and which para- 
lyses the sensitive nerves. 

The most interesting feature of this little treatise, to our- 
selves, is the description (in an appendix) of an invention 
of the author, which, as it seems, must lead to impor- 
tant results, whether the first expectations of the inventor 
be immediately fulfilled or not. Dr. le Play has devised 
an ingenious instrument, in which the pulverisation of 
the ether is effected, not by hand-propelled air, but by a 
stream of carbonic acid gas, generated under a certain pres- 
sure. The author would have achieved much if he had merely 
suggested the important idea of substituting the mechanical 
action of an expansive gas for the laborious hand-pressure of 
the ordinary apparatus. But he, justly as we think, hopes 
for more than this; for it is highly probable that the union of 
carbonic acid gas, or of other gases which may be made to 
serve as automatic pulverisers, with the ether-spray, may 
greatly increase our power of local medication of diseased and 
painful surfaces, independently of its merits, as yet not pro- 
perly tested, as a surgical anesthetic. The subject deserves 
immediate and general attention from the profession. 








Successful Removal of the Uterus and both Ovaries by Abdo- 
minal Section; the Tumour, Fibro-cystic, weighing 37 lbs. 
By Horatio Rosrnsun Srorer, M.D., of Boston. Re- 
agar from the American Journal of the Medical Sciences 
or January, 1866. 

In the month of August, 1865, Dr. Storer was first consulted 
by Sarah A. C-—, aged forty-seven, and unmarried. Good 
health had been enjoyed until five years previously, when she 
first became conscious of the existence of an abdominal tumour. 


This had steadily enlarged, and when Dr, Storer examined the 





abdomen it was entirely filled by an enormous tumour, being 
larger than the belly of a woman at the full term with twins. 
Miss C—— walked with difficulty, could not lie down without 
dyspnoea, was emaciated, quite deaf, very anxious about her- 
self, and desired relief. The diagnosis between a multilocular 
ovarian cyst and some form of uterine tumour was left un- 
decided, after very careful examination. On September 23rd 
Dr. Storer proceeded to operate, the patient being under the 
influence of ether. An immense fibro-cystic tumour of the 
uterus was found adherent to the omentum, as well as to the 
sides of the abdomen and pelvic cavity. It was, however, re- 
moved, together with the body of the uterus and both ovaries, 
the abdominal wound being kept open three hours in all, 
so as to allow of all bleeding being checked. Wonderful to 
relate, the patient was convalescent by the fifth day, was 
allowed to sit up on the twenty-first, and returned to her 
home on the thirty-seventh. The only other remarkable point 
in the case was a subsequent attempt at menstruation. From 
the date of the operation until October 11th, eighteen days 
subsequently, and twenty-six days after the last appearance of 
the catamenia, there was no discharge whatever from the 
vagina, There then occurred a sanguineous effusion, attended 
by feelings of lassitude, backache, &c., lasting thirty hours, 
and being an evident attempt at the re-establishment of men- 
struation—a very curious circumstance, and of great physio- 
logical interest, when it is recollected that the uterus and 
both ovaries had been removed. The ensuing period was 
passed without its recurrence. It is only necessary to add 
that four months after the operation, when Dr. Storer’s 
pamphlet was reprinted, the patient remained perfectly well. 





THE OUTBREAK OF TYPHOID FEVER AT 
TOTTENHAM. 
To the Editor of Tax Lancer. 

Srr,—On reading your remarks upon Dr. Seaton’s report 
of an outbreak of typhoid fever and diarrhea at Page-green, 
Tottenham, it occurs to me that one chief cause of the disease 
is not referred to; and that the outbreak did not arise so much 
from the water-supply being impure, as it did from the state 
of the drainage mentioned in the concluding paragraph of your 
comments (page 449)—namely, that all the houses (with the 
exception of three that have cesspools) have waterclosets com- 
municating with the sewers, and that where the sinks are 
inside the dwellings they also communicate with the sewers ; 
and that in the twenty-four houses that derive their water- 
supply from surface wells (and in which about eighty cases of 
fever and diarrhea are said to have occurred) there are no 
means of flushing except by pails of water poured down occa- 
sionally. 

As the effluvia from drains and putrid emanations from ani- 
mal and vegetable refuse are admitted by all to be the chief 
cause of typhoid fever, is it not more than probable that the 
poisonous gases from the sewers have escaped into the houses, 
and produced their well-known effects upon those exposed to 
their pernicious influence ? 

The difference in the number of cases of fever and diarrhea 
in the two classes of houses mentioned by Dr. Seaton is that 
which was most likely to happen, and which might almost 
have been foretold: for in the twenty-four houses that are 
dependent upon the waterclosets being kept clean by pails of 
water poured down occasionally, there have been eighty cases 
of fever and diarrhwa; whereas in the thirty-four houses 
having a constant supply of water to carry away the sewage, 
&c., the number did not exceed twenty. 

I am afraid that little good will be accomplished by mierely 
filling up the wells, unless more effectual means are adopted 
to carry away the sewage-matter and prevent it poisoning the 
inmates of the houses. 
I am, Sir, your obedient servant, 
Waltham Abbey, Oct, 22nd,1se6, ARTHUR Prigst, M.R.C.P. 


Ir is proposed to establish an Infirmary at Wigan 
at a cost of from £20,000 to £30,000. 








THE MORTALITY OF LIVERPOOL. 


[Ocr. 27, 1866. 








THE 


LANCET. 








LONDON: SATURDAY, OCTOBER 27, 1866. 


THE sub-committee of the Corporation of Liverpool appointed 
to take evidence and report upon the causes of the excessive 
mortality of that town have discharged their duty. They have 
completed the evidence, and have come to aconclusion. If 
their conclusion appears a little too self-complacent, and a 
little too exculpatory of the authorities of Liverpool for the 
most shocking condition of health and morals which obtains in 
that town, and if the evidence of witnesses shows they were 
not always kept to the point in the strictest way, we have 
still to thank the sub-committee for a most valuable mass of 
evidence, and for a report which does justice to the principal 
factors in the production of the mortality under consideration, 
if it is perhaps at fault in the order in which it places them. 

The evidence now published by the sub-committee is addi- 
tional to that of Dr. Trencu, upon which we have already 
commented, and we should like to see it extensively circulated. 
We do not know in what numbers copies of it have been 
printed ; but we would strongly urge upon the sub-committee 
to sanction the free and cheap publication of it, so that on 
application to the printers* it may be had by the municipal 
authorities of other towns, and by all who take either a medi- 
cal or a moral interest in the condition of the people. There 
are some other large towns, we are sorry to say, whose sanitary 
and moral condition is only too like that of Liverpool, and it 
would be well for them if their town councils would seriously 
consider the plight of Liverpool. It is far easier to keep the 
mortality of a town from rising than, after it has risen, to 
bring it down again. 

The evidence of Mr. New.anns, the borough engineer of 
Liverpool, is most important. It goes to show that the main 
sewers and drains of Liverpool are not in themselves defective 
or inefficient. On inspection they were found to be perfectly 
clean and to have a good flow of water. ‘‘ At every manhole 
tests for sulphuretted hydrogen and ammonia were used ; but 
no indication of the presence of these gases was given,” except 
in the case of the Vauxhall-road sewer, which receives chemi- 
eal refuse and waste lime from the gasworks. But although 
the sewers and drains of Liverpool are apparently perfect in 
their construction, and although, on the occasion of the par- 
ticular inspection above alluded to, there seems to have been 
no smell in the sewers, and a good flow of water, Mr. New- 
LANDS, unfortunately, has to point out a defect as serious as 
any in its power to spoil the health of a great city, and to 
frustrate the completest system of sewers and drains that can 
be devised. The water-supply of Liverpool is decidedly de- 
ficient. So long ago as 1848, and at various times since then, 
Mr. Newiannps showed that the water-supply was deficient 
and intermittent. In a dry summer, such as last year, the 
supply is quite inadequate. The works and plans of Mr. 
NEw.Lanps have been carried out on the supposition of a 
supply of sixteen million gallons a day from Rivington Pike. 





* George M‘Corquodale and Co., Liverpool, 





On this supposition it was expected that the well-water would 
be dispensed with. But on the 24th of March of this year 
Mr. NEWLANDs had to say: ‘‘ At the present moment we are 
indebted to the wells for four-sevenths of our total supply 
The deficient water-supply has thrown us back after eighteen 
years to much the same condition in which we were in 1848, 
with the difference of extended works and increased wants.” 
The italics are Mr. Newianps’. We are tempted to ask at 
this point, who is to blame for this defective and objectionable 
supply of water—four-sevenths of the inadequate quantity 
being from wells? Mr. Newianps, at any rate, scarcely 
seems to blame ; for he says : 


** As our works made progress, I was naturally alarmed at 
the prospect of a widely ramified system of sewerage and 
drainage without an adequate water-supply; and I never 
ceased to urge on the Health Committee, as may be seen by 
my published reports, the absolute necessity of increasing the 
water-supply, and in the meantime of palliating the appre- 
hended evils arising from its deficiency by ventilation” (of the 
sewers). 

This appears to us by far the most important point brought 
out in Mr. NewLanps’ evidence, and we are disappointed to 
find only a very short allusion to it in the report and summing- 
up of the sub-committee. Not only has the Corporation of 
Liverpool to ans.ver for a defective supply of water, rendering 
their drainage practically as inefficient as it was eighteen years 
since, but also for not adopting plans for the ventilation of the 
sewers, which would have gone far to have obviated the evils 
arising from a defective supply of water. The neglect of the 
latter precaution is the more culpable, inasmuch as the carry- 
ing out of the suggestions of the borough engineer would 
have involved a very small outlay. Mr. New.anps’ expe- 
riments on the ventilation of sewers by connecting them with 
furnaces are of great interest. 

There is much practical agreement among the other witnesses, 
medical men, relieving officers, house agents, ministers, Roman- 
catholic priests, &c., as to the nature of disease in Liverpool, 
and as to the insanitary and immoral condition of the people, 
Diarrhea, phthisis, epidemics (especially typhus), are the 
typical causes of death; and overcrowding, drunkenness, 
dirt, and badly constructed courts, houses, and streets, are 
the explanations. According to the point of view of the ob- 
server, he is apt to fasten upon one or other of these evils as 
the radical one from which the others spring. There is a ter- 
rible concurrence of evidence as to the existence of an enor- 
mous amount of drunkenness, and an equal concurrence of 
opinion that drunkenness has increased of late coincidently 
with the large increase of publichouses. The sub-committee 
could not have done less, with the evidence before it, than re- 
commend the Council to ask Parliament for powers to control 
the sale of excisable liquors. It would be absurd to hold a cor- 
poration responsible for the health of a town, and to give it no 
control over such an influence as this. 

While, however, we do not hesitate to express our conviction 
that intemperance has very largely to do with the miserable 
condition of the masses of the poor in Liverpool, it will be a 
miserably inadequate conception of the case if the Town Council 
take a merely teetotal view of the question. Diarrhea and 
typhus and tubercular diseases have far larger significance 
than the mere excessive use of alcohol. They mean defect of 
air and water and light—those prime necessities which become 
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deficient in large towns almost insensibly, before the authori- 
ties have had time to think of the growth of population. To 
a large extent, as the best evidence taken by the sub-committee 
shows, intemperance itself has this significance : it is a conse- 
quence of bad physical conditions in the home and in the 
workshop. Half the deaths which happen, or thereabouts, 
happen to children under five years of age, and so can only 
very indirectly be connected with intemperance. It will not 
suffice, then, merely to shut up publichouses. Much more 
than this must be done. The close courts of Liverpool must 
be opened up; the supply of water must be “ at least doubled,” 
so as to supersede the necessity for well-water; the practice 
of subletting houses must be under registration and regulation, 
for which purpose the powers of the new Sanitary Act must 
be used, and if they are not sufficient larger ones must be 
asked for; and some attempt must be made to provide houses 
for the people which shall recognise the minimum wants of a 
family. For all these purposes Liverpool must make up its 
mind to spend a large sum of money. The only consolation 
we can offer it is, that it will save in poor-rate what it will 
have to pay in sanitary-rate; and it will have the satisfaction 
of keeping alive its poor instead of burying them and keeping 
their survivors, which it does now at a great cost. Dr. Suzarzr, 
in his evidence, shows that in Toxteth-park district, of which 
he is the medical officer, in the half year ending Sept. 1861 
the number of out-door poor relieved was 2860; and it rose up 
every year from that time, so that in the half year ending 
Sept. 1865 the number of out-door poor relieved was 5387. In 
1861, the sum of £8132 was paid for the support of out-door 
and in-door paupers; in 1865, £12,950, or nearly £5000 more, 
was paid. ‘‘ This vast increase in the tribe of paupers,” says 
Dr. Saearrr, “‘is the legacy which typhus has left us. In 
plain English, the heads of families being removed, their be- 
reaved families have been thrown upon the welcome though 
cold charity of the parish.” How much more satisfactory it 
would be to have spent this £5000 as interest upon loans for 
sanitary works. 


—— 
> 





Tue marvellous monument of industry and research which 
Hunter left behind him has not merely maintained, but has 
much increased its reputation of late, thanks to the labours of 
the various able conservators to whom its care has been en- 
trusted by the Council of the College of Surgeons. Perhaps it 
is yet hardly appreciated so fully as it deserves by the members 
of the profession who would gain most from it—we mean those 
still or recently in statu pupillari, who with many an unoccu- 
pied hour on their hands might devote some time at least with 
advantage to the study of the preparations in the Hunterian 
Museum. The amount of information crowded together is at 
first sight overwhelming, but the contents of the Museum are 
divisible naturally into groups, and one or more of these must 
have interest for each individual. 

Even the first-year’s student may profit by the investigation 
of the splendid osteological collections, where he will be able 
to trace each bone through its various stages of development 
in the human skeleton, and to contrast it with its homologue 
in the several divisions of the animal. kingdom, and more par- 
ticularly amongst the numerous] members of the great verte- 
brate order to which man belongs. Let him turn to the phy- 
siological series for illustrations of the great functions of 





circulation and digestion to which his attention is being directed 
by his teachers, and he will find illustrations such as no hos- 
pital museum can supply, and which cannot fail to facilitate 
his appreciation of the physiological lecturer’s meaning. Few 
students have had the opportunity of studying even the ele- 
ments of comparative anatomy before commencing their medical 
studies, but they may here by a few hours’ work gain a know- 
ledge of the animal kingdom which must assist them in the 
study of the human body. 

To the practising surgeon the Hunterian collection yearly 
becomes more valuable, since the present curator, Mr. W. H. 
Frowerr, F.R.S., is gradually strengthening the pathological 
section of his charge, which had become somewhat dwarfed in 
comparison with the anatomical portion of the Museum. 
HunrTer was a great surgeon as well as anatomist, and the 
pathological portion of the collection should bear as direct a 
ratio to the progress of surgery as the anatomical does to that 
of zoology. On looking over Mr. FLowen’s report for the current 
year we notice that only forty-six pathological preparations 
have been presented to the Museum, and these ‘‘ mostly the 
gifts of members of the Council of the College ;” but we fancy 
the profession at large can hardly be aware that pathological 
specimens would be ‘‘ thankfully received and gratefully ac- 
knowledged,” or the numbers would surely be trebled at least. 
In our London hospitals, the hospital museum has naturally 
the first claim upon the pathological specimens occurring within 
the institution ; but there must be a vast number of interest- 
ing specimens occurring in other hospitals and institutions 
where no collections exist, and among private practitioners, 
which would be welcome additions to the Museum shelves. Of 
course the curator must reserve a right of selection, and every 
specimen presented may not be found worthy of permanent 
preservation ; but at least the medical profession might do 
something to assist the College authorities. 

The forty-six preparations are some of them of great interest, 
whilst others are but little remarkable, though we suppose it 
would hardly be correct to refuse even “an enlarged tonsil” 
when presented by a member of Council. Among the more 
noteworthy specimens, which will well, repay inspection, are 
two examples of an unreduced dislocation of the humerus, and 
one of a shoulder from which the head of the humerus was 
excised fifty years before the patient's death. An example of 
excessive hypertrophy of the mammary gland, removed by 
Sir Wm. Fercusson, and one of fibrous tumour of the round 
ligament of the uterus, removed by Mr. Spencer WELLS, are 
rarities which are properly placed_in the’ great collection. A 
beautifully prepared specimen, and one which is of great prac- 
tical interest, is a stump some years after the performance of 
Prrocorr’s amputation at the ankle-joint. Here the union of 
the cut surfaces of the tibia and os calcis is excellently seen, 
and the whole stump forms an example of most successful 
surgery. 

We trust that our suggestion” to increase the pathological 
collection by general contributions will bear fruit, and that 
others besides those directly connected with the College will 
lend a helping hand for the advancement of its Museum. 








Tue Liverpool Town Council were on Wednesday 
last engaged in discussing ‘proposed. improvements in various 
parts of the town, involving an estimated expenditure of 
£368,000, and sanctioned them to the extent of £250,000. 
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“Ne quid nimis.” 


MEDICAL STUDENTS. 


Tue number of entries at the several medical schools this 
year is above that of several preceding years. Notwithstand- 
ing the enforcement of a preliminary examination upon those 
who enrol themselves as medical students, their number falls 
but little short of that of the years preceding 1860, when the 
great rush of candidates for the profession took place. The 
number of members of the profession in Great Britain has de- 
cidedly diminished during the past few years, but this must 
be due more to the numerous openings for young medical men 
in India and the colonies, than from any dearth in the supply 
of medical students, since, with over a thousand pursuing 
their studies in London alone, the vacancies in the profession 
ust be rapidly filled up. 

It would be invidious to state the exact distribution of the 
new students, something like four hundred in number, amongst 
the medical schools of the metropolis. The old endowments 
still head the list, and if the Borough is ahead of Smithfield, 
the same thing has occurred in previous years. Of the two 
“* Colleges” the more regal yields the pas ; but it has still to 
repair the damage which its own rulers have inflicted on it by 
their injudicious measures. The three ‘‘ saints” follow in 
natural sequence, the lady leadirg the way, and the remaining 
schools form a ruck, in racing phrase, which we need not 
further particularize. 

We have no precise information respecting the numbers at 
the provincial schools, though we have reason to believe that 
they come up to the average standard, and the Irish schools 
are reported to be well attended ; but as the Scotch session 
does not begin till November, it is impossible to ascertain at 
present what the number attending the northern schools 
will be. 


A TWO.SIDED CHARITY. 


Ow the first establishment of the Metropolitan Association 
for Improving the Dwellings of the Industrial Classes, Earl 
Fortescue, then Viscount Ebrington, took a number of the 
Company’s shares, which he distributed among different 
charitable institutions, thus in each case assisting two good 
objects instead of one. Some years afterwards, Miss Burdett 
Coutts took the same means of assisting in the establishment 
cf the Strand Buildings Company ; and, still more recently, 
Lord Stanley has disposed of his shares in the Improved In- 
@astrial Dwellings Company in a similar way. The same 
thing, though on a much smaller scale, has also been done in 
connexion with the Hastings Cottages Improvement Society ; 
and it is believed that the chief reason why these examples 
have not been more extensively followed has been the small 
and uncertain amount of dividends hitherto paid by most of 
the societies established for providing improved house accom- 
modation for the labouring classes. There is, however, one 
society at least of this kind which has always been able to pay 

dividends, and which is likely to continue to do so, This 
is the London Labourers’ Dwellings Society. Within the last 
few weeks four members of the Society have expressed their 
intention of investing the sum of £2200 in shares of this 
Society, the dividends on which are to be devoted to certain 
charitable objects and institutions: the London hospitals are 
to have one share of £100 each. Four of the directors have 
consented to act as trustees, and to pay the dividends from 
time to time in such manner as the donors may direct at the 
time of creating the trust. This will have the effect of secur- 
ing to those institutions a perpetual annual income of 5 per 
cent. on the amount invested, and at the same time assist the 





operations of this most useful Society by enlarging its capital, 
and so enabling it to extend its improvements through the 
poorer districts of London. The hospitals would probably 
benefit doubly by this arrangement : overcrowding is a great 
cause of sickness, and the claims upon them would be dimi- 
nished by the same charitable investments which add to their 
funds. The honorary secretary of the Society named is Dr. 
Greenhill, of Hastings. 


LONDON SEWAGE. 


Tue Registrar-General has obtained from Mr. Bazalgette a 
return of the quantity of sewage discharged at the works of 
the Southern Outfall at Crossness, which shows that in the 
month of September the daily discharge was 46,229,675 gallons, 
including the yield of the land drainage, which necessarily 
varies from week to week. In the first week of October the 
daily discharge was 43,976,300 gallons, in the next week it fell 
to 37,443,771 gallons, and last week it rose again to 43,319,041 
gallons. 

The rainfall, of course, is the main cause of this fluctuation, 
and the diminished quantity of sewage in the second week of 
this month is due to the complete absence of rain; last week 
nearly nine-tenths of an inch of rain were recorded at Green- 
wich, and the effect on the sewage is apparent. In the month 
of September the daily supply of water pumped into the southern 
districts by the water companies was at the rate of 349 gallons 
per second, and the sewage discharged amounted to 535 gallons 
per second ; the residual 186 gallons of sewage represent, 
therefore, proportionately the rainfall and general drainage of 
the southern districts in the month. When the northern main 
drainage system is complete we shall thus be able to see to a 
nicety what is the total amount of sewage proper from the 
whole of the metropolitan area; but Mr. Bazalgette says that 
‘*it will be quite a year and a half before we shall get the 
whole of the northern sewage discharged through the outfall 
sewer, because parts of the low level have to be constructed 
in the line of the proposed Chelsea embankment or the Metro- 
politan Railway.” 

As the Chelsea Embankment Bill was withdrawn lest year 
its Parliamentary ordeal has yet to be gone through, so the 
“crowning of the edifice” of the London sewage system is 
postponed ad Grecas Calendas, 


THE LAST OF THE BEANEY CASE. 

Mr. Braney is in danger of becoming an “ institution.” 
Having been triumphantly acquitted of a very grave charge, 
amid the plaudits of his fellow-citizens and to the full satisfaction 
of the profession, he allows himself to be made a martyr of by 
a host of journalists, whose zeal is by no means according to 
knowledge. Seriously, his cause runs the risk of being injured 
by his apologists. What else but harm can be dore to it by 
scribblers who affect an opinion of their own on “‘corpus 
luteums,” and who continue to revile the already discomfited 
professional witnesses for the prosecution ?—just as the Rus- 
sians went about at Inkerman, prodding the killed, to ascertain if 
they were really dead. Such proceedings can only create a 
reactionary sympathy in favour of Mr. Beaney's enemies, as 
it assuredly tends to lessen the value of the judgment of his 
friends. In the bulky pamphlet entitled ‘‘The Queen r. 
Beaney,” with medical notes and observations, by C. E. Reeves, 
B.A., M.D., indiscreet apology is pursued to the pitch when it 
becomes positively injurious to its client. Like the elephants 
in the Carthaginian army, the author, with his elephantine 
pleasantry, is continually ‘‘ putting his foot in it,” to the 
damage of his own side. Witticisms like the following are 
dusted over Dr. Reeves’ pages as profusely as from a pepper- 
box :—‘‘ Mr. Rudall, who is a good hand at a pun, said jocosely 
* Mind, old ship’s mite (curculio), we ave going on a speculating 
voyage. Beaney is to have the wailing and we the whales,” 
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&c. If Dr. Reeves expects us to laugh at this, he is very much 
mistaken. Compassion is the much more fitting emotion. Mr. 
Beaney ought to restrain such champions; otherwise the 
public and the profession will be apt to reverse the decision 
they have already pronounced, and which may be embodied in 
the words of Moliére’s physician— 

“ Beayzy, Buawzy respondisti!"” 


THE TREATMENT OF LUNATICS. 


As we pronounced would be the case, the Commissioners in 
Lunacy have taken measures to elucidate the facts relative to 
alleged ill-treatment of a lunatic confined in a private house 
at Marylebone. Dr. Nairne, one of their body, examined the 
woman, and it would appear to be not a case of lunacy at all, 
and therefore not in the jurisdiction of the Board at Whitehall. 

We are glad to find that the Commissioners act promptly in 
eases of alleged ill-treatment, wheresoever they occur ; and it 
may perhaps be useful to state shortly the law as applied to 
lunatics confined by their friends. If the patients so residing 
are certified to be of unsound mind, as we think should gene- 
rally be the case, they come of course under the provisions of 
the Act, and have regular supervision, are ordered medical 
attendance, and have the full protection of the Board of 
Lunacy. If the patient be not certified, the law does not 
interfere, except in cases where improper treatment, restraint, 
or wilful neglect is suspected ; then the Commissioners, under 
the authority of the Lord Chancellor, make an examination, 
and, if they find neglect or bad usage, will proceed against the 
offending parties. The plea of ignorance as to the law will 
not avail; and the records of several cases attest the severity 
with which the law punishes the imposition of restraint or im- 
proper treatment of persons of unsound mind, even when such 
ill-treatment has not been due to either cupidity or neglect. 
The case of Charles Luxmoore, mentioned in the Kighth 
Report of the Lunacy Commissioners, illustrates our remarks : 
his brother-in-law was sentenced to six months’ imprisonment 
for illegal and cruel detention of him asa lunatic. And many 
similar cases might be quoted. 

There is much to be done in the treatinent of the insane, 
but much has already been done, and the Commissioners we 
feel sure will not relax in their efforts to keep pace with the 


police are an important body of men, 
upon whom the comfort and prosperity of the community in 
no small degree depend ; we are glad, therefore, to find that 
the present chief surgeon to the force is taking steps to ensure 





chief surgeon most naturally desires complete information. It 
is proposed, therefore, to furnish each station with a complete 
sick-register, giving the number, name, date of joining the 
force, previous sicknesses, and date of going on the sick-list— 
all of which will be filled up by the station clerk, whilst the 
surgeon will fill-in the nature of the disease and the treatment, 
with the result. Thus a valuable series of records will be ob- 
tained, which will assist the actual relief of sickness, and 
will furnish data which have often been sought in vain for 
comparison with other sick-statistics. It would be most in- 
teresting to learn the proportion of sickness of our civil army 
as compared with our military forces, and more particularly 
under metropolitan influences, which are known to be so per- 
nicious to the soldier. 

Since the police are thus carefully looked after, there can be 
no excuse for members of the force presenting themselves, as 
they frequently do, as patients at public hospitals. One reason 
of this no doubt is, that in cases of venereal disease the patients 
are anxious to conceal the fact from their superiors, partly 
from fear of loss of character, and partly from the fact that 
when upon the sick-list some deduction from pay takes place. 
The medical officers of our public institutions should refer 
such applicants to their divisional surgeon. 


THE PITFALLS OF FEVER STATISTICS. 


We have before us the report of that most useful institution, 
the City of Glasgow Fever Hospital, for the year from April, 
1865, to April, 1866 (the first of its existence), which has been 
ably drawn up by the resident physician and superintendent, 
Dr. Jas. B. Russell; and we recommend it to the careful study 
of all who are interested in the treatment of epidemic dis- 
eases, for it deals thoroughly with certain important questions 
in connexion with this subject. The points which are par- 
ticularly worthy of attention are the following : the remarks 
on the selection, training, food, and lodgment of nurses for 
fever wards (an important and highly special branch of hos- 
pital nursing), the advantages of the ‘‘ pavilion” construction 
for fever hospitals, and the elaborate statistical inquiries by 
Dr. Russell into the question of mortality. Upon this latter 
topic we must say a few words, based on Dr. Russell’s meri- 
torious inquiry. 

The investigation includes, inter alia, a comparison of the 
typhus mortality (in quinquennial periods of life) at four hos- 
pitals—viz., the City of Glasgow Fever Hospital, the Glasgow 
Royal Infirmary, the London Fever Hospital, and the Royal 
Infirmary, Dundee. The first apparent result is startling. 


| The mortality at all ages in the Glasgow Fever Hospital is 


only 11°09, and that in the Dundee Infirmary only 9°3 per 
cent.; while the mortality in Glasgow Royai Infirmary is 
14°27, and that in the London Fever Hospital is 19°7 per cent.! 
This is the first fact that strikes the eye ; and a more instrue- 
tive study could hardly be undertaken than that of tracing, in 
the minute comparative details of Dr. Russell's tables, the fal- 
lacies into which an incautious observer of it would be likely 
to stumble. 

It is well known that the mortality from typhus is very 
small in young subjects compared with that which is observed 
in adults, and especially in old people. Now the first fact 
which is revealed by a careful analysis of the tables is, that 
while in the London Fever Hospital only 35:23 per cent. of 
the patients are below the age of twenty, in the Glasgow 
Fever Hospital nearly 51, in the © ra etparmare Awe 
and in the Dundee Infirmary 51°38 per cent., respectively, of 
all the cases, are below that age. Turning to the other end of 
the scale, we find that inthe London Fever Hospital 25:39 per 
cent. of the patients are above the age of forty, while in the 
Glasgow Fever Hospital only 11:52, in the Glasgow Infirmary 
only 11°34, and in the Dundee Infirmary only 15°03 per cent., 
respectively, have passed that period of life. Of cases between 
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twenty and forty the proportion per cent. to the grand total 
is—at the London Fever Hospital, 39°87; at the Glasgow 
Fever Hospital, 30°50; at the Glasgow Infirmary, close upon 
42; and at the Dundee Infirmary, 33°49, respectively. If 
now we take the comparative mortality at this middle period 
of life in the four hospitals (the number of cases approaching 
each other more closely than at other periods), we find it runs 
thus :—London Fever Hospital 17 per cent.; Glasgow In- 
firmary, 16 per cent. ; Glasgow Fever Hospital, 16°2 per cent. ; 
and Dundee Infirmary, 96 per cent. Thus, Dundee is the 
only one of the three hospitals which has preserved any very 
important superiority over the London Fever Hospital during 
this period. If we now go back to the quinquennial period 
between fifteen and twenty—which Dr. Russell clearly shows 
to be a period of universally high fever mortality compared 
with the earlier years-—we find that London stands close to 
Dundee (4°6 and 4-2 per cent., respectively), while Glasgow 
Infirmary has a mortality of 6°2, and Glasgow Fever Hospital 
of 7°3 per cent. 

It will be obvious from these facts that general comparisons 
between the mortality in“ fever wards in different cities, and 
especially when taken in the gross, without careful distinction 
for short periods of life, are not only futile, but dangerously 
misleading. The 19°7 per cent. mortality in the London 
Fever Hospital is a circumstance which we have frequently 
heard enlarged upon, invidiously, by persons quite ignorant of 
the fundamental principles of vital statistics. It must be evi- 
dent, however, to anyone who has followed us, that by far the 
larger part of this apparent excess of mortality is due to the 
mere influence of the age of the patients. And no thoughtful 
person can avoid the further reflection that local influences, 
which (as it is now seen) can so powerfully modify the extent 
to which typhus shall attack the aged, may also intensify its 
lethal influence upon these feebly resisting constitutions, In 
short, we are inclined to go even further than Dr. Russell, and 
to declare that so far as we can see there is no proof, nor even 
likelihood, that differences of treatment have exercised any 
appreciable influence whatever upon the comparative results 
of typhus cases in the four hospitals whose statistics he has 
cited ; and we have preferred to bring out this important point 
rather than dwell upon the other numerous matters of interest 
which may be found in Dr. Russell’s excellent report, which we 
heartily commend to the attention of the whole profession. 


Dr. Water Dickson, in his annual report on the health 
of the Customs officers, refers to some cases of injury which 
became the subject of law-suits. A certain proportion of 
of cases of the kind occur annually in the department, some 
of which are referred to the law courts, and others settled by 
arbitration and mutual agreement. He regrets that the latter 
course cannot always be adopted. The mental anxiety and ex- 
citement entailed by a law-suit often affect most perniciously 
the health of the injured person, and greatly aggravate the 
shock to the nervous system originally caused by the accident. 
By timely arbitration or compromise, the question of compen- 
sation may generally be settled as satisfactorily to the pecu- 
niary interests of the sufferer, with less delay, and without 
that unwholesome excitement and spirit of speculation which 
he has observed to be engendered in the officers of the depart- 
ment, and to have a very injurious influence both at the time 
and afterwards. 


We are glad to observe that Mr. Alderman and Sheriff 
Waterlow has moved the Corporation of London not to grant 
any fresh leases of certain property belonging to them in the 
parish of St. George’s-in-the-East, unless with provisions for 
removing the dens of filth and disease now occupying the 
ground, and erecting houses and buildings suitable for the 
wants of the people, and fitted with proper appliances for 
health and cleanliness. Mr. Hardy said trnly that the miser- 





able condition of the poor in London is due partly to the default 
of local authorities and partly to the default of landlords. 
One great impediment to improvement in the East of London 
is the system of short leases, Sir Mordaunt Wells, who has 
been ly and most actively investigating the state of 
things there, is of opinion that if these leases were done away 
with, and the property dealt with as frecholi, streets of 
houses would be built fit for the people to live in. Corporation 
leases should be models, 


THE prosecution instituted by the authorities of the Middle- 
sex Hospital against a late patient of that institution for an 
alleged libel on one of the nurses has terminated in a rather 
singular manner. The prisoner was put upon his trial last 
Monday at the Old Bailey. He pleaded ‘‘ Not guilty,” and 
said that what he had done was for the good of the hospital. 
The evidence for the prosecution included that of two of the 
medical officers, and this evidence went to show that the 
patient with whom the nurse was said to have committed her- 
self was in such a state as to render the alleged act an impossi- 
bility. The cross-examination, however, of the witnesses for 
the prosecution elicited the fact that so ne nurses had been 
discharged, and that complaints had been made against othere.. 
The evidence for the defence rested chiefly on the character 
of the individual who made the charge: that character ap- 
peared to be excellent. A remarkable colloquy took place 
between the judge and the jury, from which it seems that the 
authorities of the hospital will prebably be saddled with the 
costs of the prosecution and defence. The result of the discns- 
sion on their finding was, that the statement of the prisoner 
was a bond-fide communication made with the view of having 
the matter fairly investigated, in which the prisoner, as a pa- 
tient, had an interest. This amounted to a verdict of acquittal, 
and entitles the defendant to bring an action for costs, which 
his counsel said should immediately be done. 


Ovr contemporary, the Standard, had a leader a few days 
ago on the fact that Dr. Lankester had required the presence 
of the prisoner Scott, charged with the murder of his wife, at 
the inquest. ‘The exordium of our contemporary’s leader was 
quite irrelevant. The investigation of the coroner has not yet 
become so unimportant as the article in question would seem 
toimply. The coroner and his jury make the freest inquiries 
into the facts of suspicious deaths. They are often the first té 
institute these inquiries, and to make important discoveries. 
They have the power to commit for trial, and, short of this, 
of expressing very condemnatory judgment. For all these 
reasons it is due to the coroner and the jury on the one hand, 
and to suspected persons on the other, even if already in cus- 
tody, that the prisoner should be present. When far less in- 
terests are at stake than a man’s life it is proper that the 
accused should be brought face to face with all the witnesses 
and with all that are to decide upon the evidence. This is a 
higher consideration than the superiority of a legal over a 
coronatorial investigation, with which the writer is 20 much 
impressed. The public generally will agree with us in approv- 
ing Dr. Lankester’s practice and that of his predecessor, Mr. 
Wakley, in this respect. It is of much greater importance 
that even a murderer should have fair play than that a magis- 
trate should be slightly inconvenienced by the postponement 
of his examination of the criminal. 


Tue report of the medical officer of health for the city of Lin- 
coln, Dr. Harrison, is a satisfactory and instructive document. 
Satisfactory, that is to say, viewed by the light of the sanitary 
condition of other places. The mortality of Lincoln for the 
quarter ending September is at the annual rate of 22 per 1000. 
Still, more than half the mortality is that of children under 
five years of age. One instance of overcrowding is given, not 
unworthy of Liverpool, in which two adults and six children 
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slept in a room of the capacity of 700 cubic feet. It is not 
surprising that there are many deaths from phthisis, marasmus, 
and tabes. Dr. Harrison gives an instructive illustration of 
the spread of small-pox by a young man who contracted the 
disease in Sheffield and came home to a village near Lincoln. 
In a few weeks, more than twenty cases had occurred, with 
one death (an unvaccinated child), in the village, previously 
free from the disease. Typhus and typhoid fever are, the 
report says, almost unknown now in Lincoln; but it adds, 
“*common continued fever” became prevalent in September, 
and occasioned two deaths. What form of continued fever is 
this which is neither typhus nor typhoid? It is evidently a 
little early to speak of fever being unknown. 


A writer in The Times disputes the statement in the sum- 
mary ‘of news brought by the mail from the West Coast of 
Africa to the effect that the general health of the Europeans 
at the rivers is good. On the strength of private and authentic 
letters he gives particulars of at least one terrible exception to 
this statement. At Bathurst, cn the Gambia, for two months 
preceding the departure of the mail yellow fever had been 
raging terribly. One-half of the European population had 
perished, and there were two months more of the unhealthy 
season before them. What can be the explanation of this dis- 
crepancy of report? It looks very like a designed misrepre- 
sentation of the sanitary condition of the West Coast of Africa. 
Perhaps it is only a careless one. In any case it is a false one, 


and we should be glad, with the writer of The Times, to have 
it corrected by fuller information of the state of the coloured 
population of the garrison, both at this and other stations. 


Tue Daily News, commenting on the pro3xpects of cholera, 
refers to the statistics of former epidemics, which we recently 
published, in confirmation of the probability of a severer out- 
break of the disease next year, and dissents from the cheerful 
conclusions which have been drawn by comparing the present 
epidemic with those of 1849 and 1854. As we have shown, 
the weekly progress of the disease in the several periods has 
been so divergent hitherto as to preclude satisfactory com- 
parison. 

Art a recent meeting of the Paddington Vestry one of the 
members asked for copies of the communication of the Poor- 
law Board to the vestry concerning the recent inquiry into the 
workhouse management, and the recommendations which had 
been made. He was told, however, that this was no business 
of his, and the communication was one which the guardians 
did not wish to put in the window. The unfortunate querist 
having been sufficiently snubbed, the next business was called. 
Of course, the guardians are aware that these documents are 
not private but public property, and that the management of 
their workhouse is not a private but a public concern. 

We learn that Sir Thos. Watson, Bart., M.D., F.R.S.; Dr. 
Acland, F.R.S.; Dr. Sibson, F.R.S.; Mr. Charles Hawkins, 
Mr. T. Holmes, Dr. Randall, together with Mr. Corbett, Dr. 
Markham, and Dr. Smith, have been appointed by the Presi- 
dent of the Poor-law Board as a Committee to consider the 
subject of cubic space and hospital accommodation in the 
metropolitan workhouses. 

RATES OF MORTALITY AND INCREASE 
OF POPULATION. 





Iw these days of awakened interest in the study of sanitary 
science, it is essential that, as far as possible, the observations 
which are in process of record by medical officers of health and 
others should be uniform in the principles adopted in arriving 
i results. Without uniformity, the most elabo- 

rate investigations serve rather to perplex than to clear up 





doubtful points in the field of inductive analysis ; and to this 
reason is for the most part attributable the fragmentary and 
unsatisfactory character of much that goes by the name of 
vital statistics—a science which has, indeed, almost been 
created, or at any rate placed on a trustworthy basis, within 
the last twenty years. 

In physical and ethical science definitions lie at the very 
threshold of their arcana ; and in pure mathematics a clear per- 
ception must be attained that certain symbols are to bear always 
a precise and unvarying signification. But in statistics the most 
perfect freedom of inferpretation is very generally assumed ; 
hence the rare instances in which the results arrived at by two 
independent observers are strictly comparable. This diversity 
comes out especially in an examination of the innumerable 
reports which are now issued by sanitary authorities through- 
out the country upon the health of different localities. One 
gentleman will apply the term “‘ mortality” or ‘‘ rate of mor- 
tality” to the actual number of deaths recorded; another 
applies the same terms to the ratio of deaths to population 
without the slightest reference to time ; whilst a third speaks 
of the ‘‘death-rate” in a sense common to both the preceding 
conditions, as well as with reference to the ratio of the three 
elements—population, deaths, and time. This ‘‘ convertibility 
of the note” is productive of the utmost confusion, and renders 
any attempt to reconcile the statements one with another almost 
hopeless. We have therefore thought it advisable to do what we 
can to induce observers to work upon a common principle, so as 
to render the independent reports on the health of towns com- 
parable one with another, and also with the statistics of the 
Registrar-General’s department. Dr. Farr has over and over 
again urged this matter upon the attention of health officers 
and others taking an interest in vital statistics, and we canno 
do better than follow the formulas and definitions, of which 
many years of patient study have assured to him the cor- 
rectness. 

The term “rate of mortality” ought then never to be applied 
to the actual deaths recorded. Its true application involves 
three elements—(1) persons living, (2) deaths, (3) time ; and if 
these compound elenents are lost sight of, very erroneous 
results will arise. //or instance, if the deaths in a quarter or 
half a year be applied to the population living at any given 
point of time in the year, the result will certainly be a death- 
rate, but not a true rate of mortality. Furthermore, the 
deaths in any locality may be doubled or trebled, or even 
greatly diminished, without the fluctuation affecting the rate 
of mortality, which is solely determined by the ratio which 
the deaths bear to the years of life—a year of life, as the 
fundamental unit, representing one person living through a 
year, or two persons living through half a year, and so on. 
The persons living at any given instant multiplied into the 
time during which the deaths occurred will give the years of 
life corresponding with the death-period ; or the population 
may be assumed to represent the numbers living through a 
year, and the deaths be reduced or increased (as the case may 
be) to the same period of time. Thus if the deaths relate to 
six months, they may be multiplied by 2, and they would 
then be divisible by the population pur et simple; and this 
proceeding is, in fact, analogous in its application to the old 
arithmetical principle of reducing both divisor and dividend to 
an equality of denomination. 

It is desirable to adopt a uniform period of time as the basis 
upon which to calculate all rates of mortality ; and for this 
reason the Registrar-General’s Weekly Return always shows 
the annual rate of mortality of London and the other towns 
mentioned in each successive week. For instance, the deaths 
in London last week were 1464, and the rate of mortality is 
given as 25 per annum to every 1000 persons living ; this re- 
sult being obtained either by multiplying the weekly deaths 
by 52, or by dividing the population by 52, which reduces both 
terms to an equality. The same rule holds good for any in- 
terval of time. If, for example, the actual population living 
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in a district were 100,000, and the deaths in that district dur- 
ing a year were 1000, then the mortality would be at the rate 
of 10 per 1000 per annum ; but if the 1000 deaths occurred in 
six months only, the annual rate of mortality during the six 
months would be 20 per 1000. The general principle which 
is adopted uniformly, as we believe, by Dr. Farr in all his 
Official reports, is to apply the term rate of mortality invari- 
ably to the calculated ratio which the deaths bear to the popu- 
lation in a given time, and to adopt a year as the unit of time, so 
that the result always will be an annual rate of mortality. The 
term death-rate is only applied to a ratio between the two ele- 
ments of population and deaths, without reference to time, 
examples of which will be found in many of the calculated 
tables relating to cholera which have recently appeared in the 
supplements to the Registrar-General’s Weekly Return. Again: 
it is important to bear in mind that the population, or years 
of life, used as the divisor should correspond as nearly as pos- 
sible with the numbers out of which the deaths occurred. The 
population living at the Census period of 1861 is known ex- 
actly; but if it were applied to the deaths registered in that 
year the result would overstate the rate of mortality, because 
the population increases, and would be greater at the end than 
at the beginning of the year. The usual course is to estimate 
the population to the middle of any given year as the nearest 
approximation to the numbers living throughout that year ; 
and that estimate is generally based on the assumption that the 
rate of increase observed between the last two census periods 
eontinues to rule subsequently. Of course this hypothesis 
may in many cases be inapplicable, such as when any special 
movement of population has taken place in a district; but in 
the absence of specific knowledge on this point, and of enu- 
merations at short intervals, the hypothesis may more safely 
be used than a calculated increase based on the excess of births 
over deaths, which is disturbed by migration, and cannot be 
relied on. 

And this brings us to a matter on which we are frequently 
interrogated—namely, how this hypothesis is to be applied. 
It is not by any means a simple matter, and the difficulty arises 
from the fact that population naturally increases by geometrical 
progression, or by equal proportions in equal intervals of time, 
just as money invested at compound interest does. If the in- 
rease were in an arithmetical ratio simply, or by equal num- 
bers in equal intervals of time, the process would be easy 
enough. We can best illustrate the different conditions by an 
example: The enumerated population of the district of Liver- 
pool at the census of 1851 was 258,236, in 1861 it was 269,742, 
and the actual increase in the ten years was 11,506, or 4°45 
per cent., and by pure arithmetical progression this rate would 
‘be maintained ad infinitum. But this would be so palpably 
wrong that a mixed progressional ratio would always be adopted; 
and thus while the decennial rate would be a geometrical ratio, 
the intermediate annual rate would be an arithmetical ratio of 
progression. We may then proceed thus : 

258,236 : 11,506 :: 269,742 : 12,013 


and hence we conclude that in the ten years 1861-71 the in- 
crease will be 12,013, or 1201 every year. On this plan the 
estimated population for each year would run thus: 


Annual 
increuse. 


269742 +1201 3=270943°3 estimated 1862 
270943'34+ 1201: 3=2721446 —, 
2721446 + 1201 '3=273345 9 

273345 9+ 1201 3=274547 2 

274547 24 1201 :3=275748'5 

275748°5+ 1201: 3—276949'8 

276949°8 + 1201'3=278151°1 

2781511 + 1201 :3=279352°4 

279352°4+ 1201 3=280553°7 

280553 7 + 1201°3=281755°0 


‘The estimated population, say in 1866, would thus be ob- 
tained by adding 5 times 1201°3 (= 6006-5) to the population 


Enumerated 1861 





in 1861. But this method is incorrect, because it assumes the 
ratio of increase in the intermediate years to be by arithmetical 
instead of geometrical progression ; and to make this clear we 
must give an example of the correct mode of estimating the 
annual increment, which the use of logarithms greatly facili- 
tates. In fact, the process of deducing the annual rate of in- 
crease by common arithmetic will be best appreciated when 
we say that the ¢enth root of the decennial increase would have 
to be extracted—an operation by no means pleasant to con- 
template. 

To estimate the population of the district of Liverpool in 
the middle of the year 1866 proceed thus : 
Pop. 1861 = 269742 ... 5°4309486= logarithm of pop. in 1861 
Pop. 1851 = 258236 ... 5°4120168= és ” 1851 


00189318 = log. rate of increase in 10 yrs. 
” ” in 1 yr. 
Now the Census was taken in April, 1861, and the interval 
between that date and the middle of 1866 is 5} years; there- 
fore multiply the logarithm of the annual rate of increase by 
5j, and add the result to the logarithm of the enumerated 
population in 1861 : 
ees log. annual rate 


0°0099393 = 5} log. annual rate 

5°4300486 = log. pop. in 1861 

5°4408879 = log. estimated pop. in the 

middle of 1 ; 

and the number to this logarithm is 275,987, which is the 
estimated population of the district of Liverpool in the middle 
of 1866, on the hypothesis that the population has increased 
since 1861 in the same ratio as between 1851 and 1861. 

To illustrate the difference between the correct and the 
incorrect method of obtaining the intermediate annual incre- 
ment more clearly, we will place the results in juxtaposition : 
By arithmetical progression, By geometrical progression. 
“ Betimated “Estimated Annual 

population. population, increment. 

we 1178 

2709433 1184 

2721446 

273345 °9 

274547 2 

2757485 

276949:°8 
1870  280553°7 4 
1871 281755 281761 


The discrepancy would be much greater in districts where a 
larger increase of population had taken place. 

We may observe, in conclusion, that anyone unacquainted 
with the use of logarithms could acquire sufficient knowledge 
therein for the above calculations by a few minutes’ perusal of 
the instructions given in the preface to all logarithm books; 
all that is requisite to know being comprised in looking out 
the logarithm to a number and its converse. 








~ 
Annual 
increment. 


1201°3 
1201°3 
1201°3 
1201°3 
12013 
1201°3 
12013 
1201°3 


April, 1861 
1862 
1863 
1864 
1865 
1866 
1867 
1368 
1869 





THE SANITARY CONDITION OF SALTBURN. 


We publish in our present number two important letters, 
one from a gentleman visiting at Saltburn, who fully 
endorses our statements respecting the want of attention 
to sanitary matters displayed there, and the other from the 
secretary of the Saltburn Improvement Company, which re- 
quires some notice on our part. Mr. Mac Nay opens his state- 
ment by impugning the memorial from the inhabitants of Salt- 
burn, (Tat Lancer, Oct. 13th,) and proceeds to speak of our 
articles as ‘‘ designed to injure” some persons ; we presume he 
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means his employers, We notice the statement only to refute 
the charge of designing to injure anyone connected with Salt- 
burn, Our object in calling attention to the ‘‘insalubrity” of 
Saltburn was to incite its authorities to improve the sanitary 
condition of the place while there is yet time and opportunity, 
that they may be saved from one of those sweeping epidemics 
which neglect of sanitary measures infallibly produces, and 
which would most seriously compromise the charaeter of their 
beautiful ‘ health-resort.” 

We are content to take Mr. Mac Nay’s own division of the 
subject, and will proceed to consider it seriatim, There is 
no denial that the sole supply of water is from the brook or 
““burn” which rans into the sea at this point. An analysis of 
the water made in 1864, even though it be confirmed in 1866, 
can hardly be satisfactory to the drinkers of it who are aware 
of the following facts, which we have ascertained to be of un- 
doubted authenticity. Just above the spot where the supply 
of water is taken from the brook are situated the kennel of the 
Cleveland hounds and the stables of the huntsman’s stud. If 
there is not actually a drain from these leading into the brook, 
it is absolutely impossible, from the position of the kennel on 
the bank of the stream, and from the physical conformation of 
the locality, for the liquid manure of the establishment to find 
its way in any other direction than towards the stream. A short 
distance above this there is an undoubted drain leading from 
Rashpool Hall, and conveying the refuse of that establish- 
ment, in part at least, into the brook. Again, a quarter of a 
mile higher up stands Marske Mill, placed on the stream, with 
adjacent cow-yards, pigstyes, and stables, and a privy which 
is within a couple of feet of the water, and from which the 
ordure passes directly into it. Two miles up the stream are 
two villages, and five miles distant is the town of Guisbro’, and 
these, one and all, assist in polluting the stream from which 
the inhabitants of Saltburn take their supply of water. 

Mr. Mac Nay allows that the position of Saltburn “would 
render defective drainage highly culpable,” and proceeds to 
speak of the size of the drain-pipes. Granted that the pipes 
are what they should be, the question still remains unanswered 
as to the outfall of the main sewers. We find that the outlet 
of the main sewers is blocked by a “‘ filter-bed,” which leaves 
a stream of muddy sewage of an undoubtedly excrementitious 
character to run on into the sea. The sewer is not carried 
below low-water mark, but pours its contents into a little 
stream at the foot of the cliffs, which permeates the extensive 
sands, and has to traverse a great breadth of them at low- 
water, when the stench on hot days becomes intolerable. We 
give the authorities credit for attempting to ventilate their 
sewers, but one four-inch pipe at the head of the system is in- 
sufficient ventilation for extensive sewers of fifteen inches dia- 
meter. 

We are ready to give the Saltburn Company every praise for 
the manner in which they have laid out the ornamental ‘‘glen” 
which forms a part of thei# property; but with regard to the 
building of houses we cannot but regret, notwithstanding the 
secretary's views, that long rows of houses are being built, 
which, according to his own statement, have but twelve feet 
of back road intervening, and which there is no denying do in 
Many cases possess “‘ cellar-kitchens” —i. e., kitchens the roofs 
of which are on the level of, or but little above, the pavement. 

With regard to the prevalence of fever, Mr. Mac Nay 
triumphantly quotes the Registrar’s return, and informs us 
that in 1865 there were bnt seven deaths (two from diarrheea), 
and in 1866 to the end of August, seven deaths (one from typhoid 
fever and one from diarrhea). We are happy to learn that the 
death-rate has been so low, but this is no proof that disease 
has not prevailed, though fortunately not of a fatal type. From 

information other than that which Mr. Mae Nay has obtained, 
we know that typhoid fever has prevailed to a considerable 
extent during the last two years, and from the concurrent tes- 


over thirty cases, some of them severe, have occurred, The 
laudatory quotations given by Mr. Mac Nay were, we believe, 
written two years since. Pussibly the writer may see reason 
now to alter his views, and we would strongly advise the 
Company, in its own interests, to be guided by medical opinion 
in matters which concern the health of the community. [If, 
like Brighton and other places, Saltbura will at once put its 
house in order, there need be no fear of lack of health and 
prosperity. 





Correspondence. 


“ Audi alteram partem.” 








SALTBURN-BY-THE-SEA. 
To the Editor of Tur Lancet. 

Srr,— Under this title, in your number of September 29th, 
you inserted an anonymous article respecting Saltburn-by-the- 
Sea, and in your issue of October 13th 1 see a paper purporting 
to be the sentiments of seventy-eight residents at Saltburn, 
respecting the water, &c, I say purporting, because if you 
could know as well as I do the origin of that document, and 
the pretexts used in canvassing for signatures, you would 
attach very little value to it. I might reasonably take objec- 
tion to the publishing of these articles without name or with- 
out notice to those whom they are designed to injure; but as 
every truthful representation of the place can but lead to its 
prosperity, [ will only regret the appearance of the articles in 
question, so far as my reply to them may not in all cases be 
read by those who have believed the allegations, but knowing 
that your pages are equally open to this reply as to the state- 
ments in question, to which I proceed to take objection. 

The two articles being substantially to the same effect, I 
shall treat them as one, their origin being one under a double 
guise. The allegations appear to be classed under “‘water- 
supply, defective drainage, narrow streets, prevalence of fever, 
and the ravages of disease.” 

Ist, as to water, they say: ‘‘ The water we have to use is 
quite unsuitable for domestic pu ” In reply to this I 

ive you the following analysis and remarks from probably the 
figheat authority in the north of England. The samples upon 
which these reports are made were taken from the Zetland 
Hotel when the water was in its usual or normal state, and I 
shall be only too glad to hear of any other competent party re- 
peating the process. 1 may add that the water consistent with 
this analysis is almost invariably brilliant in the glass, and 
agreeable to drink. 
“College of Medicine, Newcastle-on-Tyne. 
Assay Office and Laboratory, 
28th November, 1864, 
Certificate of analysis of water taken from the cistern at the 
Zetland Hotel, Saliburn-by-the-Sea. 


Contents of imperial gallon. Grains. 
Chloride of sodium ww —Ci(tti‘(<Ci;tCt«Cw!:C ST 
Sulphate ofsoda .. ... ... ... ... 146 
Sulphateoflime .. .. ... .. .. 776 
Carbonate oflime... .. .. .. ... 760 
Carbonate of magnesia... .. .. ... 665 
BS. Pe ee 
Organic matter ... ... ... .. ... PSB 

30°56 


‘* The water contains neither ammonia nor nitrates, and the 


matter in the gallon is below the average, and we 
water well adapted for domestic purposes. 
(Signed) ** RIcHARDSON AND Brow.” 
“17, Framlington-place, Newcastle-on-Tyne, 
Nov. 28th, 1864 
**Drar Str,—I have the pleasure to enclose certificate of 
analysis of the water from Saltburn Hotel, which I am glad to 
say is so well suited for the purposes of the hotel. It is nota 
soft water, but is an excellent drinking water. 
I am, yours very truly, 
(Signed) “Tuomas Ricwarpsom. 





timony of several medical practitioners we state advisedly that 


“Thomas Mac Nay, Esq.” 


organic matter is of vegetable origin. The quantity of — 
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Subsequently, on examining a sample of water from the 
source, as follows :— 
** We have also examined the water from the Zetland Hotel, 
and need only remark that it continues of good quality. 
(Signed) ** RICHARDSON AND MARRECO, 
* June 11th, 1866.” 


** Narrow streets.”— The streets and drives are of widths 
varying from fifty to eighty feet wide, with the exception of 
two short cross streets not exceeding eight co in length, 
and in every case the houses have a through back road of not 
a ial ee = _ these ype ms give no idea of the 

igality with which space is left o to the public, and 
Past where land is highly valuable, nel" bbindlecs, ron stated 
in your article. 

** Drainage.” — The position of Saltburn-by-the-Sea, upon a 
bold headland 150 feet above the beach on the one side, and a 
wooded ravine up which the spring-tides flow on the other, 
would render defective drainage highly culpable. What is the 
fact? The whole area set out for building-ground, whether 
already built upon or not, is fully sewered to the depth of 
from nine to twelve feet with glazed pipes. The main sewers 
are fifteen inches in diameter. This size is tly in excess 
of present requirements. In no case is the fall less than one 
in seventy, usually a great deal more. Advantage is taken of 
a lofty tower for a pipe to carry off the gases, and there is 
ample opportunity of flushing the sewers whenever required, 
the ony being on the town constantly; and I may 
add incidentally that sea water is regularly pumped up to the 
hotel, and may be laid on to other houses as suepheal. The 
owners of houses having drains acting with the main sewers 
are required to have them properly co oe 
** Prevalence of fever and ravages of disease.’"-—How far the 
statements have sufficiently foreshadowed the figures which I 
am about to produce I will not pretend to say; nevertheless I 

ive them as I find them for the years 1865 and 1866, being 

e periods ing which these charges are made. 

«Register : tburn, situated in the district of Marske.” — 
I find, in all, that seven deaths were registered for the year 
1865, as follows:— Male, one day old; convulsions. Male, 
four months; diarrhea. Male, five months; croup. Female, 
sixty-four years; heart-disease and diarrhea. Male, four 
months; chest affection. Female, five months; diarrhea. 
Female, fifty-four years; visitation of God. In 1866, to the 
3ist day of August (being the last entry), seven deaths: 
namely—Female, five years old; typhoid fever. Female, five 
weeks; congestion of lungs. Female, ten weeks; marasmus. 
Male, ten months; disease of brain and symptoms of effusion. 
Male, fifty-six years; heart-disease. Male, seventy-five years; 
apoplexy. Male, one month; diarrhea. 

ow, Sir, you will fairly ask, What is the number of the 
population to which these returns refer? The place having 
attracted attention only since 1861, I have no census returns 
to give you. It is, however, not so large but that, by taking 
the number of houses and the character of their occupation, | 
can make a very approximate estimate; and this I take for 
the average of 1865 at 500, and for 1866 at 700, with probably 
@ maximum during the bathing seasun in the latter year of 
about 1400. Everyone can read these figures as well as I can, 
and they will come to their own conclusions how far they indi- 
cate the eo of disease” or a remarkable seaside ‘‘ insa- 
lubrity.” No doubt one case of death from fever has taken 
lace, and three infants, in the two years, appear to have died 
co diarrhea whilst yet at their mothers’ breasts; and I pre- 
sume that even those who find it so difficult to make a case 
against the purity of the water will easily venture to urge that 
it is chargeable with these deaths. 

I cannot better conclude than by giving you the following 
extract from the published opinion of a medical resident :— 
“‘It must be granted that Saltburn is a place of more than 
ordinary excellence as a seaside resort. Tt has already become 
famous even at this early stage of its career, and the more it 
is known the more it is liked. The voices of those who have 
visited it are unanimous in its praise; and it requires only time 
and further anes to cause it to be frequented in the winter 
as well as in the summer.” 

The same authority states: ‘‘ This town in short, although 
quite in its infancy, is already furnished with all the common 
requirements of civilized life, and, possessing as it does na- 
tural qualities and characteristics of so unusual an order, must 
quickly grow into a vigorous and lasting maturity. Its na- 
tural advantages are such as to make it at once a most attrac- 
tive and favourite resort. The foresight that has descried so 
favoured a spot, and the enterprise that has seized upon it and 





brought it to its present condition, will still be engaged in de- 
veloping and ing its resources ; and there can be very 
little doubt that in a time hence Saltburn-by-the-Sea is 


destined to become one of the most celebrated marine watering- 
places in the British Isles.” 
I am, Sir, your ae x servant, 


For the 
Darlington, Oct, 17th, 1866, 


To the Editor of Tax Lancer. 


Srr,—You have been making some remarks lately on the 
sanitary state of Saltburn-by-the-Sea. I have been a visitor 
there for some weeks past, and can testify from ob- 
servation to the correctness of the remarks made by you, and 
to the truthfulness of the memorial which you have published. 
I may state aiso that I have accidentally come across the 
answer to that memorial. I fear that if the investigation pro- 
mised in that answer be carried on in the spirit in which it is 
too evident the answer has been written, it will not be of 
much use, 

The Saltburn Improvement Company have already done 
= on antag Gece ten Tales oe 

on as ve begun. They are, in my opinion, doing 

Sheir beat to rein what ought to be, and might be, one of the 
most, if not the most, beautiful seaside places in England. 

I can state also that other visitors to whom I have spoken 
on the subject have entirely coincided with me in this opinion. 

I am, Sir, your obedient servant, 
T. Carteret Mavcte, 
Saltburn-by-the-Sea, Oct. 15th, 1866. Rector of Cheam, Surrey, 





VOLUNTEER SURGEONS IN BELGIUM. 
To the Editor of Tue Lancer. 

Srr,—I joined the Volunteer movement from its commence- 
ment in 1859, and received my commission as battalion surgeon 
in December of that year. Tempted by the invitation of the 
Belgians, I arrived in their —— on the morning of the 12th 
instant, and at once repo: myself, through our divisional 
commander, to Colonel Loyd Lindsay, as ready for duty. I 
attended each day such parades as were ordered, and fully ex- 
pected to be included in those special invitations which other 
officers of my rank received. Judge, then, of my surprise on 
finding that not only lieut t-colonels and majors were in- 
vited to the palace at Laeken, but, at a second dinner gi 
by the King, even captains had the honour of a with his 

ajesty; while, with the exception of Surgeon Ward, who 
(from early application, I presume, a not from seniority) 
had nominated to the staff, no medical officer was con- 
sidered worthy of the distinction. 

If this, Sir, is a ition of a medical officer's position in 
the service, then, I think, the sooner he resigns his commission 
the better. 

In thus making public my com 
to reflect for one moment on the 





int, I would not be thought 

itality of the King of the 
Belgians, but rather to call attention to Colonel Lindsay’s 
salen in failing to secure — of privilege for equality of 
rank to those who attended the late festivities at Brussels. 

I am, Sir, yours obediently, 
Joun T. Grirritn, M.D., F.R.C.S., 
Battalion Surgeon Ist Surrey Rifles. 

Talfourd House, Camberwell, Oct. 20th, 1966, 

*.* Dr. Griffith certainly has just ground for complaint, 
and has shown a commendable spirit in vindicating the rights 
of Volunteer surgeons. When will those rights be properly 
acknowledged? The first Napoleon characterised the services 
of the celebrated Larrey in the spirit and with the acumen of a 
great general. We cannot expect his example to be followed 
by those who are totally unacquainted with the exigencies and 
disasters of real warfare. Common civility might, however, 
have dictated to the Commander-in-Chief of a Volunteer army 
at least a small appreciation of the non-combatant arm of his 





Tue Hospital for Sick Children, Kingsholm, Glou- 
cester, is nearly completed, and is to be at Easter. 
The following gentlemen constitute the medical staff: —Dr. T. 
Evans, ting-physician ; Dr. B. Washbourn; Mr. Caleb 
Barrett, and Mr. Ryves William Graves. 
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LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 

Tue Liverpool School of Medicine commenced its session on 
the Ist of October with a larger entry of new students than 
it has had for several years, no less than twenty-one new men 
having entered. The appointment of a very able gentleman— 
Dr. Davidson—to the chair of Comparative Anatomy and 


Physi , a chair which has hitherto been vacant, and the 
i bates having boon Steed up in the bailding. ta 
mistry—a up in building, in 
which the newly nowy appnted lecturer, Dr . Birkenbead, can give 
Practical Demonstrations, — indicate an at- 
tempt on the of the Bchoah Comasianes 6 satan te the. 


racter above the very second-rate position it has held for some 
provincial schools. Mr. py ee takes the 


ras re , in the —— 
Steele Dr. ‘Gel Choe of ra and 


The opening address of Mr. 
| Anatomy, was a very interesting one 
The Medical Liege. Be Liverpool has also commenced its 
session, and two meetings have been held: at the last, a 
was read by Mr. Steele ‘‘ On the Use of the Midwifery 
‘orceps,” "in which he ve the history of the instrument from 
its first introduction. Society’s meetings this winter pro- 
— to be of unusual oe decoryp bpbennery 4 on subjects 
t importance Vinten asm 
Bs ys when from among - eee members of our 
ession one of the most and zealous of its workers 
is taken away. Such yt edhe °D. Fletcher, who died last 
inst.) at thport, at the early of thirty- 
seven. ‘ha cunt An the Liveneed Washoe op lade 
on Anatomy and Physi at the School of Medicine, and 


That the disease will 
to be for. By shown i 
is town, sie dahbenbag or 
though its victims may be few during the winter —— yet 
with the advent of spring it is much to be feared that in one 
eee eee ee oe burst again into activity. 
We know that such has been the case in former epidemics, and 
there is greater reason to apprehend it now, when town and 
country alike abound with where the may lurk 
under the most favouring conditions. 
bourhood of South a wateri to which so 


cholera has been raging, and in which the people are described 
os = ane semi-barbarism, in a most filthy con- 
ition. 

As for Liverpool, the authorities certainly fail to realise the 
unenviable aoe f it has attained. They are so accustomed 
to hear it as the most unhealthy town in the king- 
dom that the very words pall their senses, and cease to convey 
any feeling of grave responsibility to their minds. How else 
the fact that at the Town Council meeting to 


the i of the town; but not to break wu 
through and across them to let in light and air, or to provide 
decent dwellings for the labouring classes. 


October 23rd, 1866. 





THE RICHARDSON TESTIMONIAL FUND. 
Ir will be seen by reference to our advertising columns that 
a considerable sum has already been subscribed towards the 
above fund. Dr. Richardson’s claims upon the public and the 
profession are such as to entitle him to something like a 
national acknowledgment. 


Medical Aes. 


Royat Cotiece or Puysicians or Loypox.—At 
a general meeting of the Fellows held on Oct. 17th, the follow- 
ing gentlemen were reported by the examiners to have passed 
the primary examination for the Licence :— 


Cape Be = S. So. = >, Albert may be Fey 
‘m. , John Bately, Frederic’ Blenkinsop, Clement es, 
George Litteljohn. 








James Frederick 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 15th :— 

- Morgan, Edward, Agpeitocces, ] NW. 

nsey, Robert Henry, Thurlow-road, Hampstead. 

Micka, Arthur Gouge, Das 
The following gentlemen also on the same day passed their 
first examination :-— 
Burford Norman, Guy's Hospital; J. A. Bevan, do.; J. B. Saundry, do. 


Kiye axp Queen's CoLtece or Puysicians IN 
IngELaNnv.—The following gentlemen obtained the licence in 
Medicine during the aoalie of July, August, and September 
last :— 


Anderson, D., Carlow. D. B., Dublin. 
Archdal!, G., Bundoran. Hyde, H., London. 

Bastable, B., Kantark Ireland, RJ ~ Galway. 
Beatty, J. G., Dublin MecSwiney, J. (RN, ), Walmer. 
Begge, J. T., do. Morgan, J., Rathgar. 
Benson, J. H., do. Neary B., Dublin. 

Bolster, zs Mallow 


Hewit 

Olden; D.'L., Dungarvan. 
7 D., Rane " 
| 


Brown, A. L., Boyle. (© Reardon, lagh 
Carey, RB. B., Newtownbarry Reilly, T., Kilkenny. 
Carre, F., Inver. Pendleton, E. W., Trim. 
Dann, G. N., 7. Rati AH. Rostrevor. 
Pair, C., Oughterard. Ridley, J., Tullamore. 
Pitsrerad * G., Dublin. Rong’ G., Ballinrobe. 
Hard , 2nd Batt. “loth Rest. Watson, C., Dublin, 


Healy, we 
The following gentlemen obtained the Midwifery diploma 
during the same period :— 


Anderson, D. | Cuppage, T. Lurgan, O'Reilly, T. 

Beatty, J.G, Dann, R. N. Pendleton, R. W. 
Brown, A. L, Pair, eo. Ratigan, A. H. 
Carey, R. B. Olden, D. L. Saunderson, J. 

Carre, F. 0’ Reardon, D. Watson, Christopher. 





Downtxe Cottece, Campripce.—Mr. T. W. Danby 
(first in the Natural Sciences Tripos, 1864) has been inted 
superintendent of the laboratory, and lecturer in Tea 
Mineralogy ; and Mr. J. B. Bradbury (second in the 
Sciences Tripos, 1864) has been appointed lecturer in — 
parative Anatomy and Physiology, at Downing College. 


Royat Cotiece or Surcrons or Epryeureu.—At 
the annual meeting of this College, held on the 17th inst., the 
following office-bearers were elected for the ensuing year :— 
President: Dr. J. Dumsmure. Treasurer : he 
Secretary : Dr. J. Simson. Librarian : a 
dent’s Council : eS ee ond, Mr. 
B. Bell, Dr. J. D. Gillespie, Mr. J 
ner, ex. off. aA Wed, 9 Si 
breck, A. ia, A. W R. Omond, J Deamare, F. D. 
ary B. Gillespae’ H. D. Littlejohn, 1 = ” 

Wilson. Assessors to Examiners : J. 8. Combe. 














Me. Syme, Mr, W. Brown, and Mr. J. Spe Conservator 
of Museum and of Students’ ets: Dr. W. R. 
Sanders. Officer: Mr. J. Dickie, 
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Mepicat Sociery or Krxe’s Coriecr.— The in- 
angural meeting of this Society for the present session took 
lace on Thursday evening, the 11th inst. ; Spencer Watson, 
ow F.R.C.S., the newly-elected president, in the chair. 
Among those present were the Principal (Dr. Jelf), Dr. Johu- 
son, Dr. Duffin, Dr. Harley, Dr. Playfair, Dr. Bentley, Dr. 
Symes Thom Dr. Kempthorne, and Mr. Francis Mason, 
the late president. Dr. Powles, one of the vice-presidents, 
read the introductory address, in which he commented on the 
words in which the Society sets forth its aims—viz., ‘‘ the 
propagation of a spirit of original research and observation, 
a feeling of friendship and co-operation among those 
engaged in the pursuit of medical science.” A vote of thanks 
having been passed to the principal and the professors for 
their attendance, and to the president for the way in which he 
had conducted the meeting, the ings terminated. This 
Society is one of the oldest and most successful of all those 
su — by students, We believe that amongst the King’s 
College men who have attained celebrity there are very few 
ind who were not in their time active members of the 
Society, and who do not, at the present day, retain a pleasing 
recollection of the advantages to be gained by belonging to it. 


Sypvey Mepicat News.—In consequence of com- 
plaints having reached the Government in reference to in- 
efficiency in the general arrangements of the Sydney Infirmary, 
@ commission has been appointed to inquire into the present 
state of the establishment and to report to the Government 
any recommendations that may occur to them for improving 


its efficiency. ‘The commission held its first meeting at the 
Colonial Secretary’s office on the 22nd of August.—The Rev. 
Wazir Beg, M.D., M.R.C.S. Eng., is lecturing on popular sub- 


jects in aid of the funds of religious institutions in Sydney.— 

. Haynes Gibbes Alleyne was appointed an Examiner in the 
Faculty of Medicine of the University of Sydney at a meeting 
of the Senate on the 18th of July. 


Mortauity or New Yorx.—The deaths in the city 
during the present season have exceeded by 5000 those of last 
geason, 


Porsonous SHet-risH.—Three persons died very 
suddenly last week at Glasgow after eating some Norwegian 
crabs. e symptoms of the illness were choleraic, but it is 
believed from the circumstance of other persons who had 
eaten some of the crabs having also been ill that there was 
something poisonous in the fish. 

Tae West Kent Mepico-Carruraica Socrery.— 
The annual meeting of this Society was held on Friday evening, 
the 12th inst., at the Royal Kent Dispensary, Greenwich-road. 
The following gentlemen were appointed officers of the Society 
for the ensuing session :—President: Mr. David Hope. Vice- 

residents: Mr. Chas. Nind and Dr. James Palfrey. Council: 

r. John Anderson, Mr. Samuel Henry Cornish, Mr. William 
Lockhart, Dr. John Nicholas Miller, Dr. Robert N. Mitchell, 
Mr. Arthur Roper, and Dr. Robert Venables. Treasurer: Dr. 
Prior Purvis. Secretary: Mr. James Henry Allingham. 
Librarian : Mr. H. W. South Sturton. 


Tue funeral of the late Dr. Barlow took place last 
Friday at Forest-hill Church. It was attended by nearly all 
his late col es as well as by a large number of students, 
and by Mr. Turner, the treasurer of the hospital. There were 
also present a numerous assembly of medical men, who ex- 
| ayo a most affectionate regard for their deceased friend. 

that day no lectures were delivered at Guy’s, out of respect 
to the senior officer of the hospital. 


Tue North British Railway Company has placed 
boxes at its stations in Leith for the reception of any news- 
and periodicals which travellers may feel inclined to 
tow upon the hospital 4 of that city. Were this 
excellent example followed by the London railway companies 
the boon to the inmates of the London hospitals would be 
great, and nobody would lose anything by the arrangement, 
save the collectors of waste paper on the railway platforms. — 
Pali Mall Gazette. 


An inquest was held last week on the body of a 
German governess, who died suddenly at Pimlico. Oa post- 
mortem examination a hydatid conta ning the ova of tape- 
‘worm was found cn the right hemisphere of the brain, about 
the size of asmall nut. The cavities of the brain contained 
about six ounces of serum, and six or sevea hydatids were 
found in the fourth ventricle. 








Suraican AcciDENTS IN Facrories.—-In the Reports 
of Inspectors of Factories for the six months ended April 30th, 
1866, 2576 accidents from machinery are recorded ; of these 
twenty-eight were fatal, and six of the fatal casés were 
children, Thirty children also suffered amputation of part of 
right hand, and twenty amputation of part of left hand. Six- 
teen got fractured limbs and bones of trunk ; thirty-two, frac- 
ture of hand or foot ; and sixteen, injuries to head and face. 


SLAUGHTERHOUSES AND Raitway Conveyance.— 
One of the local Acts passed in the late Session has been 
printed. It provides for the erection of a central railway 
station at Ryde, and of slaughterhouses for cattle by the com- 
pany, and the imposition of tolls. In the event of ry mri g 
slaughterhouses being removed by an Act in the next i 
others will be built out of town, with increased facilities 
sending the meat to the London markets. 


Tue number of persons receiving relief on the Ist of 
January last was in the proportion of 460 per cent. of the 
whole population. In Sheffield the proportion was 4°90; in 
Birmingnam, 5-15; and in Wolverhampton, 402 per cent. 


AccipentaL Potsonrinc. — An inquest was held 
last week in the City-road relative to the death of a girl named 
Alma Miller, aged about five years. It appeared that the 
child was the daughter of a book-finisher, who, thinking it 
attacked by cholera, administered at short intervals six tea- 
spoonfuls of a medicine known as ‘*Cox’s celebrated Red 
Mixture.” The child died the next ing, and, on exami- 
nation, it was found to have been poisoned by the medicine. 
Dr. Letheby said that the doses given were quite sufficient 
to poison a child. A verdict of “* Accid Death” was 
returned, 


A prove of oxen, bought at Salzburg, in Austria, 
and taken into the Tyrol, communicated the > ee of the 
steppes to some animals at Coire (Grisons) and neighbour- 
hood, and appear to have scattered the germs all along the 

Aperneraian Socrety, St. Bartno.tomew’s.—This 
Society held its first meeting of the present session on Thurs- 
day evening, Oct. llth. The inaugural address was given by 
Mr. Thomas Smith. In avery able manner he showed the 
value of such a society as the Abernethian, as a means of bring- 
ing forward the results of observations made ty the students 
in the wards, post-mortem theatre, or dissecting rooms ; the 
advantage attending the free discussion of doubtful or dis- 
puted points of medical practice, and the value of cultivat- 
ing a ready manner of speech-making. He then traced its 
origin, now more than seventy years ago, instancing the eminent 
men—some living, some dead—who had been its ardent sup- 
porters, and who had first brought to the Abernethian meet- 
ings germs of subjects which afterwards dev into authori- 
ties on the question about which they had worked and written, 
As an illustration of what a young student Abernethian had 
done, Mr. Smith gave an account of the discovery of the 
‘* Trichina Spiralis,” by Mr. Paget, thirty years ago, the first 
account of that parasite being given to the Abernethian Society. 
He then gave a full and excellent description of the flesh-worm, 
its mode of introduction into the human body, its 
through the alimentary canal, and its final | ent in the 
muscles. He also gave an account of the symptoms of trichi- 
nous disease in man, and alluded to its treatment. Numerous 
specimens of trichine were placed under the microscope. 
The attendance of members was good, and after a few 
remarks from some old Abernethians, enco ing the new 
students to enrol themselves in the ranks of the Society, the 
meeting separated. The following is the list of officers of 
the Society for the ensuing session of 1866-67 :— Presidents : 
Dr. Warter (since dead) and Mr. Vernon. Vice-Presidents - 
Messrs. Bloxam, Moore, Batt, and Heelas. Treasurer: Mr. 
Paget. Committee of Audit: Messrs. Kemp, Ellis, and Smith. 
Honorary Secretary: Mr. R, A. Coombs. 


Giascow Facuity or Mepicing.—At a meeting held 
on the 5th inst., the following gentlemen were elected office- 
bearers for the ensuing year :—President : Dr. H. Thomson. 
Vice-president: Mr. J. M’Carron. Treasurer: Mr. J. M‘Innes. 
Secretary: Dr. T. Lapraik. Librarians: Messrs. G. M‘Ewen 
and J. R. Buchanan. Seal-keeper: Dr. Jas. Scanlan. Vac- 
cinators: Dr. J. Coats and Mr. J. Mullan. Directors: Mr. 
A. Morton, Mr. A. M‘Farlane, Mr. A. M. Robertson, Dr. R. 
Cowan, and Mr. D. Calderwood. Factor: Mr. J. Donald. 
Officer: Mr. J. Mitchell. 
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MEDICAL APPOINTMENTS. 
H. Axor MRCS, has been appointed Surgical Registrar to the Mid- 


G. Brown, M.D., has been appointed Medical Officer for District No. 2 of the 
Colchester nion, vice D. P. Morria, M.R.C.S. nee 
W. Caycxy, MLD. ~ gue has been appointed cal Registrar to the 
aun ar rr P.L., inted Obstetric Physician to St. 
BER, €. has been appoin' 
———s Hospital, and Lecturer on Midwifery, vice Robt. Lee, M.D., 


HM. ¢ M. Coca eros, M.R.CS.E., has been appointed Sargeon to the County 
Gaol, Montgomery, vice J. P. Wilding, M.B.C.8.E., 

C. J. Coveawrox, L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaccinator for the Beguild District and the Workh. use of the Knighton 
Union, Radnorshire, vice iw Warren, M.R.C.8 E., 

L Dy fegena, BS M.D., has becn appointed a Resident Medical Officer at the 

J.C. Duxx, M. LOST has been appointed Medical Officer for the Lewisham 
Mt orkhouse of the Lewisham Union, vice H. Stott, 


= Ce - ~)eeebebne deel 


A. Hana ne PBa., has been appointed House-Surgeon to the Dis- 
triet Infirmary, Ashton-under-Lyne, vice J. H. Armstrong, M.RC.8.E., 


W. A. Haver, M.B., has —_ by wy Medical Officer and Public Vacci- 
nator for District No. rt Union, Somersetshire, and 
of Births &c. fort the. ‘South etherton District of the Yeovil 
U: vice W. Harvey, M.R.C..E., deceased. 
A. Honsos, ee has been elected Medical Officer, Public Vaccinator, and 
rw Births Ac. for the Broadway District of the 
Wexford Union vice P. 3. Waddy, M.D. io 
T. G. Hover, M.R.CS.E., has been appointed House-Sargeon and Local 
te, to the National Sanatorium, Bournemouth, vice W. J. Wane, 


©. resigned. 
J. Aan R.C.S.E., has been appointed Surgeon to the Village Hos- 


pital, 

G. A. Kzwyon, L.R.C. PL. has been appointed Assistant to the Obstetric 
Physician, St. Hospital, vice Barker, resigned. 

R. Mrces, L.R.C.P.Bd., has been appointed Medical Officer for the 7 
District of the Merthyr Tydfil Union, vice T. J. Dyke, M.B.C.S.E.,, 


E. 8. "itoweers M.R.C.8.E., has been nted Superintendent of 
on the River Humber, vice rieae, M. hes aoa he 
Roberts tan sioe boon apyoiuted Mod edical Officer to the Hull Board of 


Health. 
G. Sawxsy, M.R.C.S.E., has been appointed Surgeon to the West Kent 
General Hospital, vice Mr. F. Pry, resigned. 
G. 8. Surru, &.B.C.8.Ed., late Resident Medical Officer of the Royal Hospital 
for Sick Children, Edinbu rgh, has been appointed Resident Medical 
Bg ey of the Cholera Hospital, Porrest-roa i, Edinburgh. 

D,, has'been appointed House-Surgeon to the North Staf- 

Movado nfirmary, Etruria, Stoke-upon-Trent, vice Wm. D. Spanton, 
M.R.CS.E., resigned. 


Births, Marriages, and Deaths. 


BIRTHS. 


On the 26th ult., at New Wimbledon, Surrey, the wife of Arthur Goullet, 
On the 1th fst ati ley-street, Cavendish-sq the wife of A. B. 
t t at Har uare, the fe A. 

Garrod, M.D., of a daughter 
On the iBth inst at eomond “Chertsey, Surrey, the wife of T. A. Chalde- 


cott, ., of a 
On the 19th inst. the wife of J. D. Swallow, MLD, of Kennington-park- 


a daughter. 
On the Bith ing at Work street, Cheetham, Manchester, the wife of R. W. 
Ledward, M.D., of a daughter. 





EF 





MARRIAGES. 

he 16th i: St. Saviour’s, U J. B. 
cates ore t. ‘8, og any aan. Cees 
On the 16th inst. at Trinity Chapel, Ravensbourne-park, Lewisham, Charles 

ae Se et Sa Resex, to Margaret, daughter of James 

DEATHS, 

at Bathurst, River Gambia, of yellow fever, Staff Surgeon 
h i oat ar me Hospitel, Phonix-park, Dublio, 
Dabiin, J. €. Darter, M.D., Tnapestor- 


Backs. of Gloucester-place, Portman- 
India Co.'s Bengal Service, aged 68. 
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Co Correspondents. 


Trowridge—We think the Judge in the ease of Highmore v. the Guardians 
of the Bradford Union not only acted with propriety, but that his sugges- 
tion, under the circumstances of the case, was the wisest one to carry out. 
We cannot, however, help remarking that we think the guardiaus acted 
in a shabby manner by founding their resistance to what appears a just 
claim, upon a mere technical point of law. It would be improper to pre- 
judge the case «wb judice; but it is always to be regretted that disagree- 
ments between medical gentlemen and boards of guardians should arise 
on so slight a foundation as there apparently is in this case. 

Dr. Harvis.—The preparations of the late Mr. Toynbee are in the possession 
of the College of Surgeons. 

Tas communications of Mr. W. Travers and Mr. F. H. Lovell shall shortly 
appear. 

O. P. A—It would be improper, if not illegal, to use methylated spirit for 
such a purpose. It might euter into the composition of external applica- 
t ons. 

A Young Practitioner.—The fee should not exceed two guineas. 


Dae. Rrcowagpson’s APraRatvs. 
To the Editor of Tax Lancer. 

Sre,—Perhaps you will kindly allow this letter a place in your columns, as 
the striking facts | have to record warrent the necessity of creat precautions 
in the employment of the above instrament for the extraction of teeth. 

I have used Dr. Richardson's spray-producer for some little time, and can 
cheerfully testify to its beneficial aid in minor surgieca! operations, especially 
dental, in no case occasioning the slightest pain, with the exception of & 
solitary eye-tooth, whose body was twisted, and whose fangs were curved. 
The instrument I have used by day-licht and gas-light, 4 no p Rn 
attending till the other evening, when the fright which petient, 

an‘ myself experienced determined me to operate by ne -light ~~ 

A gentieman calling to have @ tooth ext I proceeded in the usual 
way. Having applied a small piece of cotton-wadding over the tongue, with 
the view of protecting it from the fluid which I was about to direct upon the 
upper jaw, | commeneed business. I should say that in every p ng in- 
stance I have used a candle, to throw a better light into the mm mouth. This is 
held by the assistant not nearer than half a yard from the seat of operation. 
Tu this ense it was done also. And now comes the terrible — JI _ 
searcely used the ether (pure rectified) for twenty d 
volume of flame rashed from the patient's mouth, env ing the Sees of | A. 
for a single instant. It was so soon over that the patient had not time to rise 
from his seat, and the assistant and myself remained in our former posi 
There was no explosion; all was quiet. After regarding each other for a few 
moments, | ventured to inquire of the patient how he _ I was bap 
see a smile, rather ghastly nevertheless, illumine his te 4 
his only answer was, “ What a wonderful occurrence!” There was no smell 
of scorching; the only injury sustained being a slight singeing of the more 

inent hairs of his moustache. The essistant and myself were untouched. 

bm eee ook peg an unexpected and terrible occurrence, though fort unately 
ended by any untowa d re-ult. The patient's complexion was of a 

besithy, ruddy colour on sitting down fur operation ; but this soon gave place 
to a ghost-like pallor; and when I beheld the flames gushing from bis 
mouth, I almost b lieved it was a veritable fire-demon sitting before me. He 
certa nly did not look ethereal. The only unpleasant feeling he experienced 
was a sense of constriction round his nec! e is nothing the worse for it; 
in fact, better, as be has not felt a twinge of touthache since. 

Now, Sir, cases like these are not to be made of. The cause of the 
mischief might be attributed to the candle. If so, then why did the same 
effects not ensue in preceding instances, as the same precautions were 
adopted? I should esteem it a favour to be informed if any rules are laid 
down for operating in gas-light, as till then I shall be obliged to desist. 

Yours very truly, 
October, 1866, 8. E. K. 


Lithotomist.—Mr. Elliott, of Chichester, performed lithotomy three times on 
the same patient. The late Dr. Scott, of Southsea, was the first in this 
country to practise @sophagotomy, and was successful, Mr. Cock subst- 
quently performed the same operation. 

T. J, M.D.—There is no rule in the matter. Offence should not be taken by 
either party. 

M. P. had better address his inquiries to the master of the College to which 
he alludes. 

Constant Reader.—The pamphlet is thoroughly disgusting. 

Assistant is, we think, unnecessarily indignant at the conduct of a “qua- 
lified medical man.” 

Mr. Morrison.—The lectures had better be sent in their complete form. 








Sutruvus i Diamamoa awn CuoLERa. 
To the Editor of Tux Lancer. 

Sra,—Will you kindly allow me space in your valaable journal to recem- 
mend sulphur in epidemic diarrh@a and cholera? I have tried it in more 
than 100 cases of epidemic diarrhwa, and in five cases of what I may term 
choleraic diarrh@a or English cholera, with complete 





ca rotagrove, October 20th, 1860, 
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Enquirer.—The Registration Act does not make it illegal for a medical prac- 
titioner to refuse a certificate of the death of a person he has attended, and 
there is no penalty attached to his demanding and receiving a fee for such 
a certificate. It was understood on the passing of the Act that the mem- 
bers of the medical profession would assist the Registrar-General in making 
his reports complete. We believe exceptions to this rule are few. It is 
not only an ungracious, but an unwise act to refuse to give a certificate 
unless it be paid for. 


A Collector.—Good impressions of Sharp's engraving are rare. 


Treatment or Coovera by tHE Comp Dovens. 
To the Editor of Tux Lancer. 

Srr,—Amongst the many remedies in cholera recommended by your corre- 
spondents, I do not recollect any mention being made of the cold douche. I 
first heard of this plan of treatment being successfully adopted by Surgeon- 
Major Seaman, late of the 72nd Highlanders, when that regiment was quar- 
tered in Poona, Having had some cases of cholera in my own hospital at 
the time (the general depét), in the same station, I resolved to try it. Out 

cases two only recovered, the others having succumbed in the third 
In three cases of natives, ' two of which were my own servants, I tri 
treatment, and all recovered; these latter, though slight, were all cases 
in the collapsed stage. In the cases of three men of the 109th Regiment, to 
which I was — last year at this station, the douche was tried by me, 
and all recovered. The patiaat, being stripped, is placed in a semi-recambent 
Preah) pou a large oe and six or eight gallons of cold water (salt or 

over him from a slight elevation. During this operation, which 

ae Gaon up rapidly, an 

cold-sheet 


Hi 


t a minute, the P gece ~ usually gives two or three gasps. He is 
roth rn | dried and wrapped in b ets, as is 
in the treatment, put to bed, and eye ee be 
pay Seed Cathet prmereien oe and ti — tablish 
mw all cases the potion expressed themselves very much relieved by 
this p The over the cold sheet, I think, lies prin- 
= the shock ven en by the w water, which acts on the nervous system, 
and rouses the lethargic state in which cholera patients 
usually are. 1 pn a ee oe give dilute sulphuric acid in doses of 
fifteen or twenty minims with some vegetable astringent ; and I have reason 
have warded off many cases of co — by the use of this 
acid, in what I believe to be the first stage, the so-called premonitory diar- 
rhea. I always allow my patients to drink a. » water, ice, or warm 
tea, as they fancy, ee ere 0 Saks © Cngate 
Your obedient servant, 


Cuas. MacDorscu Currs, 
Aden, Arabia, Sept. 27th, 1966. Staff t-Sargeon. 


Dr. John Knoz, (Bakewell.)—It is unprofessional for a practitioner who is 
a public vaccinator to encroach on the private practice of a professional 
brother, From the complaints we receive, we fear the practice is too 
common. 








Fiddle, (Watford.)-—Sir W. Fergusson, Mr. Paget, Mr, Solly. 
L.B.C.P.—See the Students’ Number of Tux Lancer, Sept. 15th, page 298, 


Teeatment or Hexrss Zoster, 
To the Editor of Tux Lancet. 
Srx,—I wish some of your numerous readers would have the kindness to 
Seem the oS 6 eeanaly Cast we would alleviate the pain which remains after the 


disappearance zoster, In a case lately under | care, every known 
form of treatment was tried without success. Yours truly, 
October 18th, 1866, 


Mepicvs. 


A Volunteer Surgeon.—The celebrated Sydenham in early life left Magdalen 
Hall, Oxford, to serve in the Parliamentary army. 


H., W. C., (Oxford.)—Dr. Owen Rees, Albemarle-street, 


Megprea Asststants ayp twere Carre pz Vistrxs, 
To the Editor of Tux Lancet. 

Sre,—Is it the custom of persons advertising for assistants to request their 
carte de visites under the pretext of judzing of their freedom from bodily 
defects, or in reality to obtain a collection for their own private album ? from 

cumstance one would be led to think they were deficient in friends 
who could supply them with this necessary article of amusement “ gratis.” 

I have been led to make these remarks from answering an advertisement 
gabuin tapas he Oh totes aay ante do viaito sansodings to deuioa, 
but at the same time stating I w it to be returned, which has not been 


my card, and er you x give we publicity to warn future 


October, 1866, “ONE WHO HAS BEEN GuLLED. 


Pecus.—General Nursing Institute, 5, Henrietta-street, Covent-garden ; Insti- 
tution of Nurses, North Audiey-street, Grosvenor-square, 

.—There is no possible objection to it, 

A Reader, (Aberdeen.)—Erasmus Wilson on the Hair. 


Ht 





Norses tw roe Ears. 
To the Editor of Tax Lawonz. 


medium of your a means of combating a constant noise in the ears, 
experienced a year ago after a recurrent attack of brain fever. The ears 
omy whe = Xn. ses ~ S Se mee ane. 
tom. patient young ‘Os herwise good health, 
free from ee ped noah occa creased in in- 
tensity, been accom 0) Cae yy distressi 
mental visions. From this she 3 accustomed to aban rele by re 
sorting to a ister » ptoms being 
Seas schoneds tus the uetso-e rushing sound of cae edie ER OEE, 
&c.—has remained unaltered. Faithfully yours, 
Boloenden, October 24th, 1866, T. J., MD. 











C. 8. R.—The cireular is most objectionable and unprofessional, and it is 
doubtful whether it will not defeat the very object which Mr. B. seeks 
to obtain. The assumption of the title of “Surgeon” by a person regis- 
tered under the Medical Act, whatever his qualifications may be, is not 
clearly an illegal act. Lawyers of eminence differ as to the constraction of 
the 40th clause; and as that clause is a penal one, it will be interpreted 
by the judges iu the strictest possible manner. 

AM Teacter.—There is an increase in the number of students 
this session over the last. 

Erratum.—In the letter of our Edinburgh correspondent published in our 
last number, the term “ worn-out,” in reference to the castor-oil treatment 
of cholera, was a misprint, It should have been “ evacuant,” 

Communtcations, Lerrzrs, &c., have been received from — Mr. Hilton; 
Dr. Wilks; Dr. Latham; Mr. Parkinson; Mr. Beckett; Mr. Ashe, Bedford ; 
Mr. Verryer; Mr. Pitman; Mr. Bond, Manchester; Mr. Whalley, Lincoln ; 
Dr. Knox; Dr. Richard; Mr. Woolley; Mr Robson; Mr. Toller; Mr. Sly ; 
Mr. Burnett; Dr. Duckworth; Dr. Ashley; Dr, Williams, Lindfield ; 
Dr. Biumler; Mr. Hardy; Mr. Davies; Mr. Egan; Dr. Brewer; Mr. Watts; 
Mr. Mead, Whitby; Mr. Byers; Mr. Poole; Mr. Warre~, Lyme; Dr. Harris; 
Dr. Simpson ; Mr, Neustetel ; Dr, Hirsch, Mayence ; Mr. Brookes, Durham ; 
Mr. Shooter; Dr. Eastlake; Mr. Hilder; Mr. Hughes; Captain Russell ; 
Dr. Lapraik, Glasgow; Mr. W. Skeye; Mr. Keyworth, York; Mr. Parker; 
Mr. Cavendish, Oxford ; Mr. Edgill; Mr. Burgess; Mr. Graftey; Dr. Priest; 
Dr. Clark, Adelaide; Mr. Morrison; Mr. Hawkins; Mr. Bolton, Barmah ; 
Mr. Cuffe, Aden ; Mr. Waters, Tubbermore; Dr. Kelly, Caloutta; Mr. Wilby; 
Dr.Poweil; Mr. Prosser, B ; Mr. B tt; Mr. Wilson; Mr. Grant ; 
Mr. Mae Nay, Saltburn; Dr. ‘Linden; Mr. Camming, Windsor ; Mr. Tyler ; 
Mr. Sankey, Maidstone; Mr. Watkin; Mr. Edgerton; Dr. M'Nab, Leeds; 
Dr. Stewart; Dr. Hayward; Mr. Bell, Armagh; Dr. Peacocke, Trinidad ; 
Mr. Wray, Boston ; Mr. Patrick; Mr. Rogers; Mr. Robertson, Edinburgh ; 
Mr. Morgan, Ruabon; Mr. Travers; Mr. Holmes; Mr, R. E. Thompson ; 
Dr. Duke; Mr. Malins, Cork; Mr. Parkin, York; Dr. Griffith, Camberwell ; 
A Reader, Aberdeen ; A Young Practitioner; Mutatus ; A Constant Reader ; 
C. N. B.; A Reader of Taz Lancerr; T. P. Q.; Assistant; M.D., Birming- 
ham; H. M.; W.S.; R. Y.; T. J. M.D.; Fiddle; Nemo; L.B.C.P. Edin, ; 
The West Kent Medico-Chirurgical Society; Dispenser; J.C.; Inquirer; 
M. P.; 8. E. K.; R. 8.; The Rivers Commissioners; Medicus; C. L. B.; &. 

Tux Lincolnshire Chronicle, the North British Daily Mail, and the Trowbridge 

Chronicle have been received. 


Medical Diary of the Week. 


Monday, Oct. 29. 
Sr. Marx’s Hosrrrat ror Fistvta ayy orner Diszases oF THE Recrom.— 
ions, 9 a.m. and 14 Pp... 
Royat Lowpow Oraraacaic Hosrrrat, seoenninenn Cyaan, 10} a.m, 
Merrorouttay Fass Hosrrtat,—Operations, 2 vr. 
Mepicat Socrery or Lowpon. —8 PM. Mr. Henry ‘Lee, “On the Treatment 
of Aneurism by 











Tuesday, Oct. 30. 


Rorat Loxpow OrarHatutc an, Moorrretps.—Operations, 10} a.m, 
Guy's HosprraL.—Operations, 14 P. 

Wesruinstse Hosprtar. 4 

Narionat OstHor2Dic Soonenas,-Cpunctinke, 2m. 


Wednesday, Oct. 31. 


Rorat Lowpow Orutrnatmic Hosprrat, Moogrireips.—Operations, 10} a.x™. 
ay men Feel vag | P.M. 
xy’s Hosprrat.—Operations, 14 P.«. 
Sr. BarTHOLOMEW'S Lemp ay ed lb Pw. 
Sr. Toomas’s Hosprrav.—Operations, 14 
Geeat Nortasan Hosprta. y P.M. 
University CoLteer —— 1 pas 2PM. 
Lonpow Hosrirat- 


Thursday, Nov. 1. 


Roya. Lonpow Orpmraatuic Hosrrrat, ae = =i ge 10} a.m. 
CuyTRraL ~~ OpuTsaLMic ag 

Sr. Gzorcs’s Hosrrtav.—Operations, 1 p.x. 

Lowpow Sureicat Homs.—Operations, 2 p.s. 

West Lonpox Hosrrtax.—Operations, 2 yr 

Roya Orstnoraprie H L.—Operations, 

Harveran Socrery or Loxrpoy.—8 p.xu. Dr. . ‘Pallard, “On Epistaxis and 
its Treatment, with Cases.” 





Friday, Nov. 2. 
Roya Loypow Orntsatmic Hosrrrat, Moorrretps.—Operations, 10} a.m. 
Wreruinstes OputHacmic Hosrrrac. ons, 1¢ p.m. 
Wesrrew Mepicat anp Svreicar Socisry oF ‘Leusen—8 p.m. Practical 
Evening for the Narration of Cases, 


Saturday, Nov. 3. 
Sr. Taomas’s Hosrrrav. 


Royat Lowpow OruTHaLmic paren dle Moorrreips.—Operations, 10} a.m. 
AL iN 
BagtHo.tomew’'s Hosrrrat.—Operations, 14 Pm, 
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